FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

F1 OHIDA DEPARTMENT OF STATE

GORPORATION ™ -
ANNUAL REPORT

DIVISI

Sanbirais-Mbrtham

May 15 1998 8:00am
Secretary of State

Sewetary of Stale
ON OF CORPORATIONS

1998
DOCUMENT #

. Corporation Namie

T.G. MEDICAL, INC.

L67862

(7)

Principal Fiace of Husmess ‘ 'M;.u.'.'.;j Adgress
‘6800 W. ROGERS CIRCLE

BOCA RATON FL 33487 BOCA RATON F

6600 W. ROGERS CIRCLE

AR BTG

BO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

L 33467

2. Principal Place of Busnmss, 2a. Mailng Address 4. FEI Number Applied For
E_w-.._._._ S— | — 1. _ 850193463 Mot Applicanle
Suite, Apt. #, cle. Sake, Apt #, etc, M i
g ‘ T b 8. Cettilicate of Status Desired O $8.75 Ad‘?'“""a‘
;l;l 2TJ Fes Requirad
Cuy & Stale City & State 8, Election Campaign Financing $5.00 may Be
Ei N 23' S L Trust Fund Contribution Addad to Feos
| Genntry o Courgy 8. This corporation owes or has paid the current year Intangible
L ) 25] [291 L E’?L,,, Personal Property Tax due June30. [ Yes [ No
- 9. Nnmo and Address of Current Hnglslumd Agenl ] 10. Name and Address of New Regislered Agent o
. Name
MILLER.MICHAEI.
]
m 58 ”“ ’M W #‘/@J 82 Streo] Address (P. O Box Numbar cheﬁble)
BOCA RATON FL ex81- -3, 31/5 % S = v f‘}‘P) /J/J}‘
= )’ 83
] ' q i
) E 54 Zl;‘l Cade
F’H’T“’A/ FL |*| 33%%,

olhGe or regsterad agent, o Bothe i the State o flonda Such Ghang
agernt | an fartibar with, and accopt the obiligidons of, Section 607

SIGNATURE

11, Fursuant o the prrovisione, of Sechones Gt/ 05 07 sl GO7. 1‘:[1{! Fionda Statutes, ihe abxove- naﬁled Corporallon submits this statement far the purpose of Ch;mgmg |1£. registered

¢ was aulhiorized by the corperation's beard of directors. | hereby accept the appointment as registered
505, Florida Statutes

8

- (Null Regulirod AQant sigealare raquusd when renstalingl

ThAu T

indicated on s annual ropeel or ¢
ofhcar ar direstor of the corparaban ar the: recower o lrasto

Block 12 or Block 131t changed. ar W%hmr nt with an

PRiAAhl A% - %

wapgiernental anonal regent I& True

addre

Sl ailime ly[ 03 e perindad N (8| .|-|~ bl Gyl at ke —
12, T OFFICE 7S ARND DIEE GTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5_
TLE P - Oonete e ﬂChange [ addition g
NAME ICHAEL . 1.2 NAME
STRFET AGGHESS M3fb 55”’)""'” LS ass | D AO BE Y/ 2r4n %Vﬁ npr- N"’V ,%
CITY-§1 20 BOCAR RATON FL B?‘/ - - 14CIY-51-2P o &
mie Cloere PXRIT; [T Crange [T haditan |O
NAME MILLER.BLNR 22 NamE
smerraocarss | Baaf ) prfp T Th &7 sasmeranriss | B2d Y N W o ST
CITY-ST-ZIF BOCA RATUN L 2 4CY-51- 2P
TILE T T ofieit S1TTE Jthange [ Addrion |
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CHY-ST-2P 34 CITY-5T-2p
MLE T - T Tttt A1 L [JChange L] Addition
NAME 4.2 NAME
SIREEY ADCHE S5 4.3 STREET ADDRESS
CIVY-51- 2P 4851Y-5T-7F
TILE T a i "ot 5.1 THLE [J change ] Addition
HAME 5.2 NAME
SIREET ADORESS 53 SIREET ADDRESS
GITY-ST-2IP 54 LITY-S1- P
TILE T - ) "Ootteie " Yot [J change [ addition
NAME 6.2 NAME
STREE1 ADDHE 55 63 STREET ADDRESS
ClIY-ST 2P 64 0TY-50-2IP
14, | hereby certity that the ifot naticn ‘.u;)phl_ o vath This ||l|ng quamy for the exemption slated in Section 119 07(3){), Fiorida Statutes. | further cerlify that the infarmalion

crpowseredt 1o exe

P AN/

and accurate and that my signature shalt have the same logal effect as if made under oath: that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

oS b2t &7 s Ena

S5

L1/ o



