2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L67862

1. Endity Name

T.G. MEDICAL, INC.

L4

Nl

Principal Place of Business

6600 W. ROGE|

BOCA RATONTFL 33487

Mailing Address

6600 W. ROG LE
BOG; N FL 33487

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30052 049 ***150.00

il

Qi

I

2. F"-rrgfal Place of Bysiness 3. Mailing Address
26 SapCglige Ll | 4B 0  ChawideniD
Suite, Apt. #. etc# Suits, Apl. ¥, otc, 1o DO NOT WRITE IN THIS SPACE
City & State City & Siata 4. FE! Number Applied For
FHrer P Fob s P - 650195463 Nt Apploabi
% Y 4 Country Zp 25y Country 8. Cenificate of Staius Desired  [J ?gﬁ-gesqmm““'
6. Name and Address of Current Reglstored Agent ____1- Name and Address of New Reglstered Agent L

——

MILLER MICHAEL

310 SE MIZNER BL
BOCA RAT

T Mame

Streef Address (P.O, Box Number is Not Acceptab
5750 Chomrsist . PE 43 Lo

IV P iTew.

L5

8. The above narmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed O printad nama of regislared agant and tide i applicabla.

9. This corporation 's eligible to satisfy its Intangible
Tax fing requirement and efacts to do so.
{See criteria on back)

Make Check Payable to Department ot State

(NOTE: Regaaterad Agent signatura recuired when rainéiating) OATE
FILE NOW!!! FEE IS $150.00 . ;
10. Election Cempaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe‘;s

1. QFFICERS AND DIRECTORS | I3 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delets e - P EES W Change [ Addilon |
e MILLER MICHAEL . e MILA M chsel 2
STREET ADCRESS | 21443 ST ANDI CIR SRETADORESS | 4T 3 ¢ Bip PrsCelbld 2 174 3
ev-s-z¢ | BOCAR FL 93426 GIIY-57-2P JUP P~ 7% Y& 5]
TIRE O oeiete TE [ Change [ Addilion g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIry-sT-2Ip
e [ Delete TME [J Change [ Addition

s S T ~HAME )
STREEY ATORESS SWEETADORESS | . LT T e oot T
CITY-5T-2P CITY-51- 2P
TiTE [ Detete e (I cChange  [J Addition
NAE HANE
STREET ADDRESS STREET ADDRESS
CIFY-§1-2F CITY-ST- 2P
UILE O Delete I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-21p CTY-SI-2Pp
me O] Deets it ) Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS

{ cmv-sr-zp CIFY-31-23P

13. |} heraby cen
indicated on this report or supplemental report Is true a:
ol the corporation or the recaiver or trustes empowered Lo execute this [e;
changed. or on an attachment with ddress, with all other ke emy

SIGNATURE:

SICNATURE AND TYPED OR PARI

OPRCER Of DIRECTOR

that the informatlon supplied with this filing does not quality for the exemption stated in Section 119.07?3)(0. Florida Slatutes. | further certity that the inlormation

accurate and thal my signature shall have tha same legal e

pog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12
ed.

fect ag il made under oath; that ¥ am an officet or direcior

223/0) L4 245322

Daytena Phone #




