FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  K70386 Secretary of State
1. Enlity Name
T. R. MEDICAL, INC. 02-04-2002 90255 048 ***150.00
Principal Place of Business Mailing Address
/0 JOHN MERCURIO . C/O JOHN MERCURIO 10294
713 S. ORANGE 713 §. ORANGE
i B MR TRARHOLACN
2. Principal Place of Business 3. Mailing Address Hmlmmllmm Im" m" l l "m“
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 17232 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . - Narme . —_— e —
MERCUR'O JOHN Street Address (P.O. Box Number is Not Acceptable)
713 S. ORANGE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
L]

L

SIGNATURE
; Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturé required whan reinstating} DATE
e e O |y do0e ot oe sopugo | 10 HocterCaminFranrs 5,00 way e
N ' ' Trust Fund Contributicn. (N} Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME RAQ, TOM | NAME
sTReeT ADDRESS (4411 QOAK VIEW DR. STREET ADDRESS
cry-s1-zP  [SARASOTA FL CITY-ST-7IP
TITLE (] petete TILE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
e ‘ — Ooalete me L - ) [ Change ] Adsition
NAME NAME ‘ N
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE M Detete TiTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-81-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS /‘ ) STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P

13. | hereby certify that the information supplwed with this filing doegfndk quali @ exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen accifatd and t y signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus tefthis reggft as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfe i i mpowefed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oshfu Date Daytime Phone #

TPV

ny

CR2E034 (9/01)




