2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

T. R. MEDICAL, INC.

K70386

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90169 011 ***150.00

Principa! Place of Business
C/0O JOHN MERCURIO

713 S. ORANGE

SARASOQTA FL 34236

Mailing Address

C/O JOHN MERGURIO
T3 S. ORANGE
SARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

AN EENMARGA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650117232 Not Applicabs
Zi f Zi Count iti
ip Country ip ountry 5 Cartificate of Status Desired O $8.75 Additional
_ S [T . — = - -~ - Fee-Required
8. Name and Addrass 01 Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne
MERCUF“O’ JOHN Street Address (P.O. Box Number is Not Acceptable}
713 S. ORANGE
SARASOTA FL 34236
City FL Zip Code

the obligations of registered agent,

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

| SIGNATURE

Signarure, typed or printed name of registarad agent and title if applicable.

(NCTE: Registerad Agent signature requirad when reinstating)

DATE

" FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TITLE [ thange {7 Additien
NAME RAO, TOM NAME

STREET AD0RESS | 4411 QAK VIEW DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE [ oelete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P o - o owv-stae |

TMLE 7 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

HILE [ petete TITLE [J Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-§T-21F

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIMLE O Delste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-8T-2IP

12. | hereby certify that the mformailon supfed with this flin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report *port i truefan

it all other like empowered.

REQUIRED

’ 1/4/03

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
4 empgweld to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(gut | G52-uygs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

Daytima Phore #

CR2E034 (10/02)




