FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1997

F e
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T.G. MEDICAL, INC.

(7)

AN N R

Prancipal Pace of Busingess

6600 W. ROGERS CIRCLE
BOCA RATON FL 33487

Maiting Address

6600 W. ROGERS CIRCLE
BOCA RATON FL 33467-2608

3. Date Incorporated or Dualified

04/23/1990

3a. Date of Last Report

05/01/1996

SIGNATURE

| 2. Principal Place of Business 2a. Maiiing Address 4, FE1 Number Applisd For
2 A 28] 650193463 Nol Applicabie
Suile Apt. #, ot Suite, Apt. #, elc. ” sa 75 Additional
L. ' { .
27] B. Certificate of Status Desired ] Foo Floquired
. City& Swate 6. Eiection Campaign Financing $5.00 May Bo
. 28] Trust Fund Contribution Addad to Feas
... Country | &P Counlry 8. This corporation has kiability for intangible tax under 5 199.032,
25) , 29] I30] Florida Statutes Yes [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, MICHAEL 81| Name
2463 NW--84TH - STREET 82| Siteel Addrgss (PO, Box humbersis Nol Asceplabl
BOCA-RATON-FL-30467 Yl A A T N
83
84| C Bs| Zip Lode
R Bochr  PPon L FL M35
11, Purstant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above -named corporation submits this statarment for the purpose of changing its registered

office: or rogistercd agent, or both, intho State of Flonida Such change was authorized by the corparation’s board of direcicrs. | hereby accept the appointment as registered
agent. | am faniar with, and accept the obligalions of, Section 607.0505, Fiarida Statutes.

Cif G frened an ol peag St agen o WL ¢ Spnhcabie

INOTE: Rag stored Agent signature requiied when reinslating)

DATE

[ 12, T TTGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P LT DELETE 11THLE KlCrange L] Additien | G5
haw MILLER MICHAEL . 12 NAME boTH © — §
SIRLE) AP smromss | D247 VW o0 / &
wir-si-2e | BOCAR RATON FL 14 CiTY-ST- 7P &
1ILE D [T oeLete 21TINE Whange LI Addition | O
NEME MILLER, BLAIR 22 NAVE —

h &
SIKEED ADDHESS 23smaeer aooness | B2 7 4 W. oo 4
onv-st e | BOGA RATON FL- 2.4 CITY-51-2P
Tt [T DELETE 31T0LE [J'change [.1 Aadition
LN 37 NAME
SIREET ALDARESS 3.3 STREET ADURESS

o n | 34 CITY-51-28
T [ oeiETE a17TLE [Tchange L Addition
NAME 4,2 HAME
STREET ADORESS ' 4.3 STAEET ALIDRESS
cIv S 2 £4CITY-§1- 2P
TITLE [T Dedkte 51TILE [JChange T Addition
s 5.2 NAME
SIREET ADIAESS 5.3 STREET ADDRESS

e L - 5.4 CITY-5T-2P
At [ DLLETE 61 TIILE [J Change  T_T Additien
NANT 62 NAME
STRELT ATORE 55 & STREET ADDRESS
CHY-ST-2.¢ 64 GITY-ST-2I

appears in Bock 12 o Biock 134 changad, or on an attachment with

SIGNATURE:

14, 1 o horohy certidy (hat the n‘ortiation supplied with this filing Goos not qualify for the exemption stated in Section 113.07(3%1), Flonga Statutes. | further certly thal the
intormation inchcaled on this annual repart oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that
Lam an officar or director of $he carporation or the rece:veér or trustee emp%\\éared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

address.

3727

Gale

Daytirne Phone #



