2007 FOR PROFIT CORPORATION*
ANNUAL REPORT

DOCUMENT # K70386

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

Mailing Address

(/0 JOHN MERCURIO
713 5. ORANGE
SARASOTA, FL 34236

Principal Place of Business

C/0 HOHN MERCURIO
713 5. ORANGE
SARASOTA, FL 34236

FILED |
Apr 13,2007 08:00 AM
Secretary of State

LT —

DO NOT WRITE IN THIS SPACE

LR O . N ET
: B . . A

+

01042007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
65-0117232 Not Applicable

5. Certificate of Status Desirad Od $8.75 Additional ‘

Fee Required |

€. Name and Address of Current Registered Agent

MERCURIO, JOHN
713 §. ORANGE

SARASOTA, FL 34236 : .

13

DO NOT WRITE . =
IN TH|S SPACE = =~

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, Typed of printed name of ragistered sgent anda ute il applicabls.

(NOTE: Registarad Agent sigrature required when reinstating)

DATE

9. Elaction Carmpaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE {S $150.00 $5.0

After May 1, 2007 Fee will bo $550.00

Addad to Fees

0 May Be

10. QFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

oP - S
RAO, TOM L
1608 NORTH DR. T
SARASCTA, FL 34239 T

e
HAME .
STREET ADDRESS P
CrY-5T.2IP :

L
HAME
STREET ADLRESS b
CITY-ST-2P Pl

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE R
NAME
STREET ADDRESS RN

CITY-ST-2P P

TITE ' !
NAME
STREET ADDRESS v ]
CTY-ST-2P e

DO NOT WRITE
IN THIS SPACE ’

p OO 704680

D4/ 2307 %uu¢ﬂ nh.alaD 0o

12, ) hareby certify that the information supplig
indicated on this report or gupgl tai
of the corporation of 1he recaiveg or fusts
changed, or on an attachment with

SIGNATURE:

rask, with all o like empowared.

ith this filingd does Aot qualify for the exempﬂons containad in Chapter 118, Florida Statutes. [ further certlfy that the mformatwon
is true andaccyfate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
erhpowered to eydcuta this roport as required by Chapler 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

R

SIGNATURE AND TYPED'DR PRINTED NAME OF 8IGRMNG OFFICER OR DIRECTOR

Datn Daylima Phone #




