FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCU MENT # K70386 02-17-2004 90004 048 ***150.00
1. Entity Name
T. R. MEDICAL, INC.
Principal Place of Business Mailing Address ; -
: y 93006353
C/0 JOHN MERCURIO /0 JOHN MERCURIO NAA Sy
713 S. ORANGE 713 S. ORANGE i
SARASOTA, FL 34236 - SARASOTA, FL 34236
2. Principal Place of Business 3. Malling Address ”“‘l”“ﬂ ‘ll“ll‘ll |”I| ‘l“l |m "l” I‘N I‘In Im“ml |]|HII| ” Ill}
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0117232 Not Applicable
i Zi Count i
Zip Country ° ountry 5. Centificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MERCURIQ, JOHN
713 S. ORANGE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature requlred when reinstating} DATE Y
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be 3‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D.F [ Change [ Addition
NAME RAO, TOM NAME Rav, Tow
STREET ADDRESS | 4411 QAK VIEW DR. SREETADRESS | | bob NoRth Oriypr
orY-sT-7p | SARASOTA, FL : oy-$1-2P Sbragoby , FI 34231
TITLE 1 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIF
iEITLE [ Delete TINLE [ Change [ Adgition
_;NAME NAME
 STAEET ADDRESS STREET ADDRESS
1 LECITY-ST-2P CITY-ST-2P
| me (1 Detete TILE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITvY-5T.2iP CiTy-ST-2iP
TITLE [ petete TITLE (I Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ﬂ CiTY-ST-2IP
12. ! hereby certify that the information supplied witt this filing floes got qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report '§ jrue and pccughte and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the recgl stee emppyvered to exeglie this report as required by Chapter 607, Fiorida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment in ddress, With all otHerdke empowered.
A § 141 ~ 433- yst&
SIGNATURE: ’/ 2 / 0
SIGNATURE AND TYPED UR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phong #




