2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000002733

1. Entity Name

TRUMED ED, INC.

Principal Place of Business
20 EAST MELBOURNE AVENUE

#104 # 104
MELBOURNE, FL 32901

Mailing Address

20 EAST MELBOURNE AVENUE
MELBOURNE, FL 32901

2. Principal Place of Businass 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90239 020 ****5] 25

J4UadJdlol

LR AR

02232004 Chg-NP CR2EQ37 (10/03)
" City & State City & State 4. FEI Number Applied For
59-3517061 Not Applicatle
- " I o
Zip Country Zip Country 5. Certificate of Status Desirad- - [J 28‘75 Additional -
. : ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

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

Straet Address (P.O. Box Number is Not Acceptable)

ity

FLij Cede

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, | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE hubd

LS

Signature, !yp-ed of pnnied name of regrstered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE o

Make check payable to

Filing Fee is $61.25 8. Election Campaign Financiﬁg $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Dalete TMLE T Change [ Addilion
NAME CHANDRA, RAJIV MD NAME
STREET ADDRESS | 20 E. MELBOURNE AVENUE STREET ACORESS
CITY-ST-2IF MELBOURNE, FL 32901 CTY-ST-2P _J
THILE D 0 Delete TITLE 3 change [ Addilion
NAME CHANDRA, PEGGY NAME
STAEET ADDRESS | 20 E. MELBOURNE AVE # 104 STREET ADORESS
CiTY-ST-2iP MELBOURNE, FL 32901 L CITY-ST-ZP
FIILE D’ : Nme TILE . O change  [J agaition |.
WME 7 'HEWATTSUSAN™ - C NAME - )
STREET AODRESS | 20 E. MELBOQURNE AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-5T-2IP
TIILE [ ] O Detere TITLE [ Change  [J Agdition
HAME T Ama Mt NAME
STREETADORESS | 3.5 4. V0 abiwe vt Has STREET ADDRESS
P T . ¥ L. LY CIY-ST-2P
TITLE {1 Delete TILE Octhange O Addllioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- §T-21P
TNee 'O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta executs this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11

powered.

changed, or on an attachment with an addrass, with all othgLH

SIGNATURE:

32\ A5 )-74Y

SIGNATURE AND TYPED OF PRIYTEQMAME 9( SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone & J

L



