2008 FOR PROFIT CORPORATlON
ANNUAL REPORT ° FILED

DOCUMENT # K70386 Apr 09, 2008 08:00 Al

T.R. MEDICAL, INC. Secretary of State

Principal Piace ot Business Mailing Address

/0 JOHN MERCURIOD C/0 JOHN MERCURIC
713 5. ORANGE 713 S. ORANGE
SARASOTA, FL 34236 SARASOTA, FL 34236
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6. Name and Address of Current Registered Agent

MERCURIOQ, JOHN Ry
713 S. ORANGE
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8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in lhe State of Florida, | am familiar with, and accept
the obhgations of registered agent.
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10. OFFICERS AND DIRECTORS ]
TITLE DP

NAME RAQ, TOM

STREET ADDRESS | 1606 NORTH DR.

CITY-ST-2IP SARASOTA, FL 34239
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12. | hereby cerlify that the information suppl
indicated on this reporl or antai
of the corporation or the receiver Ghlrusig
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Beuta this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O¥FICER OR DIRECTOR Dale Daytime Phons ¥




