[

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PO1000005246 “Secretary of State.

TRIM MEDICAL, INC., 03-20-2002 90037 011 ***150.00
Principal Place of Business Mailing Address

8303 SCOTCH PINE AVE. 8303 SCOTCH FINE AVE.

BROOKSVILLE FL 34513 BROOKSVILLE FL 34613

S e I B

J o474 Northel i§€s, /474 North ] rffs

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Sering Hitl Y1 |Sprmg Hil, FL. . |"5973492)57 [

intry “Country $8.75 additional

Tz - 1 ¢ ) Zi - ‘ ]
8 p,_)_bog FrﬁRNﬁ N dD gpd ‘o b R 6FNA NdD 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH“'UPS' CAROL Street Address (P.C. Box Number is Nol Acceptable)
8303 SCOTCH PINE AVE.
BROOKSVILLE FL 34613
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
Signature, typed or printed name of registered agant and titls if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fi\ing':requirementgand elecls tgdo 8o ‘ After May 1, 2002 Eee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
i ' ¥ b . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [T Change [ Addition
NAME PHILLIPS, FRED NAME
steeeT so0fess (8303 SCOTCH PINE AVE. . STREET ADORESS
orv-s-2p |BROOKSVILLE FL 34613 omv-st-2P
TITLE D O pelete TITLE [ change [ Addition
NAME PHILLIPS, CAROL NAME
secer aooiess 8303 SCOTCH PINE AVE. STREETADORESS | e e -
orestze” |BROOKSVILLEFL'34613 ~  ~~ ~  —~—  “7 |l ol - '
TME D [ Delete TILE (1 Change [ Addition
MaE  |KNEIP, ANGELA NAME
STREET ADORESS | 10447 NORVELL RD. STREET ADDRESS
CITY-53-2IP SPRING HILL FL 34608 CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60 lorida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all gther like erppowered.
! ’ '
SUEE AN LS A S ‘

SIGNATURE: ___ S\ OikAalY. @

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER (JR DIRECTCOR Daytime Phone #

‘

AY

CR2E034 (9/01)



