2005 FOR PROFIT CORPORATION FILE
ANNUAL REPORT _ Jan 10, 2005 08:00 AM

OCUMENT # K70386 Secretary of State

1. Entity Name _
T. R. MEDICAL, INC.

Mailing Address

Principal Place of Busmess;
€10 JOHN MERCURIO — C/0 JOHN MERCURIO
713 5. ORANGE 713 5, ORANGE

SARASOTA, FL 34236 SARASOTA, FL 34236

S =1 (M AR YR MO

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppieE For
o T ) 650117232 . Not Applicable

$8.75/ Additional
Fee Requirad

5. Certificata of Status Desired O

5. Name a_r_lg__.?d_dgss of Current Registered Agent

MERCURIC, JOHN : :DO NOT WRITE

713 8. ORANGE

SARASOTA, FL 34236 ' IN THIS SPACE

thg obilgations of registerad agent.

8. The above namad entity Vsubmits this st&iemem for Lhei purpose of changlng its registered office 0|'7registered agent, or both, In the State of Florida. | am famifiar Tth. and accept

SIGNATURE e ) .
Signature, typed o brinled name af registerad agent and titfe if appllcable (NOTE Regstered Agent sigrature required when relnstating) DATE I
o c - $5.00 FICE B TT 1o
9. Eleclion Campalgn Financing 00 May Be CE RN AN IR e A Ty
FILE NOW!!! FEE IS $150.00 ay A 0 N i
After May 1, 2005 Fes Wifl be $550.00 Trust Fund Contribution. O Added to Fees o '; - :]" MR -1 l[:]f " ﬂﬁ

10, —_ OFFICERS AND DIRECTCRS t - T )
T DP -
HAME RAC, TOM
STREET ADDRESS § 1606 NORTH DR, 3 - .
GTY-ST-27 | SARASOTA, FL 34239 S , _ . _ : -
TILE
NAME
STREET ADDRESS
CITy- 8- @ O PP
TIRE
NAME

ey DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TiTLE
NAME
STREET ADDRESS
Cry-ST-2IF R .- . e

TITE
NAME
STREET ADDRESS
CITy-§7.21P N P

—— e e o - L e

{ dops nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the intormation
is true angl acfurate and thal my signature shall have the same legal effect as if made under cath; that | am an offider or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowgred. \-—- 0 E ‘O E

12, 1hereby certilty that the information supplieq Wi
indicated on this repart or supplemental ref]
of the carparation or the recowerpeirustee
changed, or on an attachrent with 3y g q with all

SIGNATU RE: SIGNATURE AND wpzn PRINTED NAME O

ING CFFICER OR CIRECTOR Daytime Phang




