FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K70386 (3)

1. Corporation Name

T. R. MEDICAL, INC.

U A

Principal Place of Busingss Mailing Addrass
C/0 JOHN MERCURIO C/O JOHN MERCURID
713 S. ORANGE 3 8. ORANGE
SARASOTA FL 34236 SARASOTA FL 34236-7717
3. Date Incorporated of Qualdied | 3s. Dale of t.ast Report
(3. Principal Flace of Hus ness 2a. Mailing Address 4. FEI Number Appliad For
21 126 650117232 Not Applicable
Suite, Apd 4, elc. L Suite, Apt. #, etc n ] $8.75 Additional
:1 27[ 5. Certificate of Status Desired ] Fea Required
Cily & State | City & State &. Election Campaign Financing $5.00 May Bo
@ ) ze—l Trust Fund Contribution (M| Added 10 Fees
Zip Country ap Country 8. This corporation has liabliity for intanglble 1ax under s. 199.032,
. Eﬁ] 29 30 Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERCURIQ, JOHN B1) Name
713 8. ORANGE 82| Strest Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code

11, Pursuani 10 the provisans of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named cofperation submits this statement for the purpose of changing s registered
office or registered agent, or both. in ihe State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and aceept the obligations of, Secton 607.0505, Florida Statules.

SIGNATURE _—
S A s e o pOnEed e e e agert ano Ve o anpl cable (NOTE: Regsterad Agent signature requirgd whan reinslating) DATE
12 C)l FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt b [T pELETE 1.1 TILE [JChange ] Aadition
HAME RAO, TOM 12 NAME
st sooness | 4411 OAK VIEW DR. 1.3 STREET ADDRESS
orv-sree | SARASOTA FL 14 CITY-ST-2
T T biceTe 211N [ Thange 1] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Y- 81-21 2.4 CITY-ST- 7P
e [T DELETE 31TTLE [ change [T Addition
NAME 3.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o 4. GITY-81-2P
e L] DELETE 41TIME [J Crange [ Audition
NAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 7 ) 44CITY-5T-2P
fThY: [ DELETE 5.1TITLE [T enange ™ [F Addition
HAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY- 51 2P ) S 54 CITY-51- 2P
M LT oecere 61 TI7LE [J change T[] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CITY - S1- ZiP ﬂ 64 CITY-ST-2)P

14. | do hereby cesbly thal the informaltion supphed wth this fipmy) does golfqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfarmation indicated on this annual rg rt 18 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
i mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

- 02, ',

BIGNATIRE AND RINTED NAME OF SIGNING OF A BIRECTOR Cale Daytime Phona #
F. YL v v

CR2E034 (9/96)



