2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

e

DOCUMENT # P01000005246 ecretary of State
1. Entity Name * 04-16-2003 90258 022 ***150.00
TRIM MEDICAL, INC.
Principal Place of Business Mailing Address
10474 NORTHCUIFFE 10474 NORTHCLIFFE
SPRING HILL FL 34608 SPRING HILL FL 34506
2. Principal Place of Business 3. Maifing Address :
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4, FEI Number Applied For
59—3692157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?g'g“i t.:::l:ci‘tional
___. .- 6. Name and Address of Current Registered Agent R P 7. Name and Address of New Registered Agent
Name
PHILL[PS, CAROL Street Address (P.O. Box Number is Not Acceptable)
8303 SCOTCH PINE AVE. B
BROOKSVILLE FL 34613
v : 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. | am familiar with, and accept
the obligations of registered agent, '

smm%_dngw 'Pugu b J/{;n(l ,_Z///J"/ 2.3

- CR2E034 (10/02)

. Sighature, typed or printed name of registered agent and ‘\e if apphicable, {NOTE: Regisiered Agenl sifgnalura required when rainstaling) ;ATE
AftF“iAE N“O\fz\f;l! II;EE l%ﬂ,sgs?so 00 9. Election Campaign Financing 35_00 May Be
er May 1, 2003 Feo w 0. Trust Fund Conltribution. O Added to Fees
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TIne [JChangs [T Addition
NAME PHILLIPS, FRED HAME
street aporess | 8303 SCOTCH PINE AVE. STREET ADDRESS
crv-sr-zp | BROOKSVILLE FL 34613 GTY-ST-7IP _
TILE D [ betews TITLE [Jchange [ Addition
NAME PHILLIPS, CAROL NAME .
stheer sooRess | 8303 SCOTCH PINE AVE. STREET ADDRESS
orv-sr-z2e | BROOKSVILLE FL 34613 GITY-$T-2P
e |l T T T T T T T T e T T | e T TEITEITTT Mchange [ addition |
NAME KNEIP, ANGELA NAME
sTReeT aDoress | 10447 NORVELL RD. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CIry-$1-21P
TITLe O Dalate TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2Ip . CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further ceniify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
shanged, ar on an attachment with an address, with all other iike empowered.

g N s 3/ 153

SIGNATURE:

Caytima Phona #

1492480

AV



