FILE NOW: FILING lFEE AFTEH MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUIAL REPORT Hecretary of State

1998 LIVISION OF GORPORATIONS S ecr etary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanra . Morthars Feb 02 1998 8:00am

1. arporation Name

T. B. MEDICAL, INC.

DOCUMENT # K70386 (3)
M RERE AL A

Principal Hace of Business Mailing Address
G/0 JOHN MERCURIO G/O JOHN MERCURIO ,
713 5. ORANGE 713 §. ORANGE .
SARASOTA FL 34235 SARASOTA FL 34226 B0 NOT WRITE IN THIS SPACE
3. Date Incorporatad of Liualitied

e __03/03/1989 .

2. Prineupal Place of Husingss z:. Maling Address 4, FEI Number | f Applied Far
1] R 28] e L 650117232 , |_|Not Appiicabie

e, Apt. #, ete. Suite, Apt #, ata.

i $8.75 additional

- . Gertifi dasire:
2?I o N 8, Certificate of Statgrls Dasired Fes Required
_ Ony & State 6. Election Ceunpaign Finaning $5.00 May Bo
. 28]__ N Trust Fund Contribution Added to Feas
ireuntry 5 <ip 8, This carporation dwes o has paid the currept yesr Intangible
i IZQI o _ Parsonal Property Tax due June 30, Yo L] No
_ 9. Name and Address of Current Heglstered ‘Agent 10. Name and Address of New Registered Agent
MERCURIO, JOHN 81| Name |
713 8. ORANGE B2| Sireet Address (P.O. Box Number s Nat Acceptable)

SARASOTA FL 34238 :

8 :

Zip Code

M| e f FL

712 Piirsuant 1o the provisions of Sechons BU7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqrsteraci
ofiice or reqistered agent, or both. In the State of Honda, Such change was autharized by the varporation’s hoard of directors. | hereby accept the appeintment as reisterad
agant. | am famidar with, and accept the obligations of, Saction 607.0505, Fionda Statutes. |

SHENATURE e _ .
signatuie, ypad of printed nama of registerad agent and litle if ppplicable T\NDIE Registerod ALun slaniture requiad when reinetatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONHILJHANGEQ T OFFICERS AND DIRECTORS IN 12
TirLE T R CIofEE §ime T (1 Change™™ 1T Addition
NAME RAO, TOM 12 NAME
singeTabcress | 4411 QAK VIEW DR. 13 S1AEET ADDRESS
¢ITY-§T- /1P SARASOTA Fl. o 14 CITY-S1-7P .
TTLE {ToeLete 21 NiTLE | [.] Change T[] Addition
NAME 22 NAME '
SYREFT ADDRESS 24 STREET BDDRESS,
CITY-S1- 71 2 4Ty -41- 7P i N
TTLE T beiEre £1TME {d'Change” (] Addition
NAME 42 NAME !
STREEF ATIDRESS 43 STREET ADDRESS
ATy -5t - 2P 3.4 DITY -7~ /1P i
THLE i} DELETE 41 TALE ' [T Change T Addition
NAMF 4 2 NAME X
i STREE] ADDRESS 4.3 $REET AQDRESS
| CITY-57-21¢ o . R 44CITY-57- 7 e I
| e ’ [ pELETE 51 TITLE i1 Change [ Addition
NAME 52 NAME
STHEET ADIRESS §.3 SIREE] ADDRESS '
GITY- 5178 . | SACITY-81-41P
TiTeE 8.3 TITLE i) Change  [_JT Additlon
HAME 6.2 NAME
STREET ADDRESL 63 STREET ADGRESS
GiTY - 50 29 " n §4LITY-SI-71P
ey not quality tor the exemption stated in Hechan 119 G731, Flarda Statutes | further certity that the Intormation:

14, | hereby certify that the intormation suRplied wit
indicated on this annual report or suppiy
officar or director of therte
Hlock 12 or Hlock 131t

SIGNATURE:

true and accurate and that my signature stall have the samne Jeaal eftact as if made under oath; that | am an
mpowsrad te execute fhis report as reguired by Chapter 607, Flotida Statutes; and that my name appears in
20l

1-26,0¢

CR2E034 (10:97)



