2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # N98000002733

1. Entity Name

TRUMED ED, INC.

Principal Place of Business

20 EAST MELBOURNE AVENUE

# 104

MELBOURNE FL 32801

Mailing Address

#104

20 FAST MELBOURNE AVENUE
MELBOURNE FL 32901

A - -

2. Principal Place of Business

3. Mailing Address

RIS A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
59—35 17% 1 Not Applicakle
Zi Cc i C iti
P ountry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name
CHANDRA, RAJV M.D.,PA Streat Address (P.O. Box Number is Not Acceptable}
20 EAST MELBOURNE AVENUE

MELBOURNE FI. 32801

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable.

DATE

{NOTE: Regi d Agant sig

quired when rainstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TME [ change  [] Addition
NAME CHANDRA, RAJIV MD NAME

sTreet a0DRESS | 20 E. MELBOURNE AVENUE STREET ADDRESS

OIy-ST-21P MELBOURNE FL 32901 CITY-ST-21P

e D Delete TmLE Pr sk Mchenge [ Addtion
e CANNON, PEGGY 2 I AP O e » 104

streer apoResS | 20 E. MELBOURNE AVE # 104 sTheeT aooress | = O £ m

CITY-ST-2IP MELBOURNE FL 32901 CITY-5T-2IP /}’]e [boyre, f;/ 3290/

TITLE N ) ___ Ooekete e [T change  [J Addition
NAME HEWATT, SUSAN NAME

STREETADDRESS | 20 E. MELBOURNE AVE STREET ADDRESS

Ciry-St-2P MELBOURNE FL 32901 CITy-§T-21P

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21P

TIFLE 7 Deiete TILE {J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true a
of the corporation or the receiver of trustee empowe
changed, or on an attachment with an address, wih all oth

SIGNATURE:

I

SIGNAT

~= U

10 exgcute this re|
like empowéred.

not quality for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required Dy Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ZE'REQUIRED

‘f/;'} /o

33/~ 957240 K

May 15, 2001 8:00 am;
Secretary of State -

05-15-2001 90049 041 ****61 .25

CR2E037 (10/00)



