2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002733

1. Entity Name

TRUMED ED, INC.

Principal Place of Business

20 EAST MELBOURNE AVENUE
# 104
MELBOURNE FL 32901

Mailing Address

20 EAST MELBOURNE AVENUE

# 104
MELBOURNE FL 32501

2. Principal Place of Business

3. Mailing Address

i

FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90129 009 ****5] 25

LR T

Ll

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3517%1 Applied For
Not Applicable
Zi Count i Counts iti
P uniry Zip uniry 5. Certificate of Status Desired O $8'75 A_ddattonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHANDRA, RAJIV M.D.,PA
20 EAST MELBOURNE AVENUE
MELBOURNE FL 32901

Strest Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

Signature, typed or printed name of registerad agent and lille il applicable.

{NOTE: Ragistered Agen: signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10

T D O pelete e [ Change ] Addition
NAME CHANDRA, RAJIV MD RAME

street aooress |20 E. MELBOURNE AVENUE STREET ADDRESS

orv-st-ze [MELBOURNE FL 32901 CITY-ST-2IF

TITLE D [T Delate TITLE [Jchange (] Addition
NAME CHANDRA, PEGGY NAME

streer aooaess |20 E. MELBOURNE AVE # 104 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IF

TITLE D L N Oosiste TILE . . OChange [ Addition
" HAME HEWATT, SUSAN ™™ " AME T - - ' N

sreer anoress |20 E. MELBOURNE AVE STREET ADDRESS

emv-st-zet | MELBOURNE FL 32904 CITY-ST-21P

TITLE - [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

12. | hereby certify that the informaticn supplied with this filing do
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATL

SIGNATURE:

oiher like

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Is repordt as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

COUIRED

R - ThE-b¥99

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

41296

Data Maviima Phoro #

(LTI TF ]

CR2E037 (9/01)




