FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot ot ecretary of State

1999 i DIVISION OF CORPORATIONS 04-30-1999 90199 045 ****61 .25

DOCUMENT #I N98000002733

1. Corporation Name .

TRUMED ED, INC.
i B

3
Principal Place of Business Mailing Address 3332 - 90199 - 43 J
20 EAST MELBOURNE AVENUE 20 EAST MELBOURNE AVENUE 10 ‘/
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 2a. Matling Address 3, Date Incorporated or Qualifed
21] 26) 05/11/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m w0 @ # 0L SF-35/706/ [Nt Applcable
- Ci - - ity & S - y ) ;" o
City & State - City tate 5. Certifcate of Status Desired” [ $8'75 Adqmonal
E‘ —z;| i Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [E% EI |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
' 81| Name .
GHANDRA: RAJIV M-D-.PA 82| Street Address (P.0. Box Number is Not Acceptabis)
20 EAST MELBOURNE AVENUE
MELBOURNE FL 32901 83
' 84| City : . FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o

SIGNATURE . .
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Ragistared Agen? aignature required when relnstating) DATE . . -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e BE [ 3 DELETE 11TME [Change [ Addition
NAME_ Q,¢‘u Ghﬁﬂdrﬁ;mﬁ | 2MAME
smerTionRess| | PO MNe (b ournre fue &0 # 13 STREET ADDRESS
CITY-ST-2P me tbotirwe, ~1 2250 / 1A CITY-ST-2P
e DL - TIDELETE 21 , ' ‘ClChangs [ Additon
NAME AACH U ﬂ"‘ 7&L 22 NAME :
STREETADDRESS| - 0 Melbourwt pl 23 STREET ADDRESS
CITY-ST.2P S el Bou RAVE B2 0/ 248MY-ST-2P
TLE D : 1 DELETE 3 TME [CiChange [ Addition
NAME Eemily Pugh 32 NAME :
STREETADDRESS| 20 i Meib oUr e AV w04 33 STREET ADORESS
CITY-5T-2P MNMelbodirwve () 32904 34.CITY-ST-2IP
TNE 5l'r P&q g » 0 hny d ra [ DELETE 41 TMLE . - ) [IChange [ Addiion
NAME 20E Melbourae Ao =104 4.2NAME
STREET ADORESS 43 STREET AGDRESS
~; 35
CITY-5T-ZP Melbourde -/ Yo/ 44 CITY-ST-2IP ‘ ‘
TME é, - _ [J DELETE 51TMLE A ClChange  [JAddition
NAVE Sycan He AT - 52 NAME
STREETADDRESS| 2 (2 & fNel b & urse Ay 5.3 STREET ADDRESS
CITY- ST ZIP Me tbhograte 1 E2904 54 GITY-ST-ZIP -
TTLE ' [ DELETE 6.1 TINE " -« [OChange [ Addition
NAME . ' : 6.2 NAME : :
STREET ADDRESS o 63 STREET ADDRESS
aviErERs | T e , 64 CITY-ST.ZP
14. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section $18.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is leaand Accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes effipowerpd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with#h addresg/ with all other like empowered. :

0018944

CR2E037 (11/98)

SIGNATURE: SIGNATUE2: REQUIRED “fag9fs 1 dor- 9s1=1404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGR(NG OFFICER OR DIRECTOR Daytime Phone ¥




