FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FL.ORIDA BEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

3

PROFIT
CORPORATION
ANNUAL REPORT

1996 =P
DOCUMENT # L7862 (7)

1. Corporation Name

T.G- MEDICAL, INC.

AR CRAARTA R

Principal Place of Business Mailing Acdress
6600 W. ROGERS CIRCLE 6600 W. ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualiied | 3a. Date of Last Report
T 04/23/1990 03/21/1985
| 2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21| 25 650103463 Not Appicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. §. Cerlificate of Status Desired O $8‘75 Add.itional
22] —Z;I Fee Required
| Ciya State City & State 6. Flection Campaign Financing O $5_00 May Be
23] ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zin Country 8. This corparation has liabllitgfor intangible tax under s 192.032,
[ -
2] 25| 29 30| Florida Statutes ﬁ Yes [JMNo
8. Name and Address of Current Reglstered Agent 10. Hame and Address &1 New Reglstered Agent
81| Name

M|LLER,M|CHAEL 82| Street Address {P.O. Box Number is Not Acceptable)

2453 N.W. 64TH STREET

BOCA RATON FL 33487 8 _

84| City FL 85{ Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florda Slatutes, the above-named corporatian submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE e o e R [ O . [
Slgnature typed or prvitad name of registarcd agent and Uitier it appdizabie FEOTE - Ragatered Agent signatre requved when remstating) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE <] [CJ DELETE 1 1TILE [ Crange [ Addition g
NAME MILLER,MICHAEL . 12 HAME b=
streeranpriss | 2453 NW 64 STREET 1.3 STREE] ADDRESS T
CHTY-§T-2P BOCAR RATON FL 14 GITY-51-2P _ &
B D [ DELETE 7 1TE O Cheae 0 Addton | ©
NAME MILLER,BLAIR 2.2 NAME
crveer acoress | 2453 NW 64TH STREET 2.3 SYREET ADDRESS
| cny-si-ae BOCA RATON FL 24 QI -S1-2P
TILE [J DELETE 3 1 TILE : {0 Change [ Addition
NAME 3.2 NAME
STREEY ADURESS 33, STREET ADDRESS
| Clv-SI-21P 34CITY-81-21P
TILE [ DELETE 4 1TIHE [ Cnarge  [] Addition
HAME 42 NAME
STREET ADURESS 43 STAEET ADDRESS
CiY-51- 2P 44CITY-ST-2P
THLE [ DELETE 5.1 TLE O Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
| cme-st-2p 5.4 CITY- §1-21P .
ek [C] DELETE 6.1 TLF [ Chawge  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P §4 CITY-51-2IP

14. | do hersby certify that 1ha infornation sunplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that 1 am an offcer or direclor of the corporation of the recebver or trusteo ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears y Block 12 or Bl 3 if chang: on an attachment with an add
e ——- — 5- - z-—:/j‘——- A’&; - -kﬁ/ﬁj, },: J—
B el De,

SIGNATURE: _ Lt 748

""SIGNATURE AND TYAG OR PRINTED NG OFFICE OF DIl




