2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70386

1. Entity Name

T. R. MEDICAL, INC.

Principal Place of Business

C/Q JOHN MERCURIC
713 S. ORANGE
SARASOTA FL 34236

Mailing Ad

C/O JOHN MERCURIO
713 5. ORANGE
SARASQTA FL 34236-7557

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

IR

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90004 025 ***150.00

AL R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4, FEI Number 65 0 Applied For
1 17232 Not Applicable
Zi C Zi
|p ountry s Country 5. Cerhfmate of Status Desired E] $8.75 Additional
- - - . L Fee Required
G Name and Address of 0urrem Registered Agent 7 Name lnd Address of New Registered Agent
Name
MERCURIO, JOHN Street Address (P.O. Box Number+s Not Acceptable)
713 S. ORANGE
SARASQTA FL 34236
City FL Zip Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
:"_‘-;. L Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
B T e i m
9. This corporation is eligible Lo satisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D ' [T oelete TLE [ Change (] Addition
NAME RAQ, TOM NAME

sTReeT aDORESS | 4411 QAK VIEW DR. STAEET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

| TILE - - ————— e —~ - ‘T Dilite - e - - * ~ *=-=-= [JChange [JAddition"

NeME HAME '
STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP ’

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE - N 1 Delete TITE [JChangs [ Addition
“HAME NAME .

STREET ADDRESS.| ——""" STREET ADDRESS

BITY- 572 ﬂ CITY-ST-2°

13. | hereby cettify that the information supplied wit
indicated on this report or supplemeral e [
of the carporation or th A
changed, or on an attachmegt

SIGNATURE:

: fllmg

bd to

does pot qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. ! further certify that the information
hie and that my signature snail have the same iegat effect as if rade under oath; that | am an offiger o director
xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=200 A 9006

Date Daylime Phore #

s

CR2EQ34 (9/99)



