2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

TS MEDICAL, INC.

P01000066271

Principal Place cf Business .
6 HILLOCK LANE
CHADDS FORD PA 18317

Mailing Address
6 HILLOCK LANE

CHADDS FORD PA 15317

SECRETARY i 51 ATE

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

MMWMMWMWW

REINSTATE

T

gty & State City & State 4, FEI Number 58“2619791 Applied for
: i Not Applicable
Zi i .
P Country Zip Country 5. Ceortificate of Status Desired a $8.76 Additional
N Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

i o T oTT Name ~ * e . .
WEISS’ LISAR Street Address (P.O. Box Number is Not Acceptable)
88 LADOGA AVE
TAMPA FL 33608

City

Zip Code

FL

8. The above named entity submits this statement fO{the purpose of changing its registered office cr registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligaticns of ragistere

"V etecon

SIGNATURE

SigMature, typed or printad name of registarad agent and Iitla if applicable.

{NOTE: Ragistared Agant signature reguired whan rainstating)

/DATE( "'" B

TR ALENOWN FEE S Sm000 |
Algr September 10, 2003 Fee will be $750.00
 Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DiIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ﬁne\ae TITLE Pr-eﬁ jden t+ KChange O Addition | 3
NAME SOLATCH, ADNAN AZAM ' NAME Abrar Sol atc A I
steeT aooress | PO BOX 1193 sreEranress | 5 p gz QL ARTER DRIVE 3
crv-st-ze | SILKDT PAKISTAN CITY-ST-2P M)e;f*Ck.eg+£q PA 1938 7% o
TITLE 3 Dalate TITLE J change  [J Addition (n_:)
NAME NAME

STREET ADDRESS STREET ADDRESS =2OO03=3=TES490O=

ciy-51-21p CiTY-st-2° 05/07/04--01073--007 550 00

TLE i , . Bloekee TILE [JChange ] Addition
NAME - NAME g o e e TR

STREET ADDRESS STREET ACDRESS 8,5“‘.7;". '%;;—}195‘; %qr”?"ﬁ?gﬂ g’;‘i’f-g [0

CITY-57-2IP CITY-ST-ZIP 2/ U1 £ FELI L

TIME 3 elete TITLE O change [ Acdition

NANE NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TITLE [ Delete CTITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ¢ITy-g1-21P

TILE O3 celete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing doses not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j#h an address, with alf other like empowered.

ZNATURE RECLA@A5%Dssca7c 7

changed, or on an attachment

SIGNATURE:

3-3-0Y (plo-57-7833

/" /SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytine Phone



