FILED

o - May 21, 2003 8:00 am

\"‘, ® nmp— o
< Secretary of State
2003 FOR PROFIT CORPORATION 04-28-2003 91475 008 ***150.00
UNIFORM BRUSINESS REPORT (UBR)
DOCUMENT # P02000120469
1. Entity Namé
TERMA INC
Pringipal Piace of Business Malling Adaress . re 3 87 ¢
9606 DENTAL DRIVE 9606 DENTAL DRIVE Ju v
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
R e A0 0 1 0 AR A
Suile, Apl. ¥, e1g, i Suile, ADL #, elC. . U CHECK HERE IF MAKING CHANGES
City & State City & State NUMDer ;\Dplled For
62 3(2' é Nat Appiicable
Zp Gountry Zp Courtry 5. Cartcase of Staws Desied .0 ﬁ;ﬁq&fﬂ"“’
& N-mandﬁddmualmmnﬂlmoy_l_r_m . T. NlmnndAddunM'NuH-ghhndm
S T R i iy e b it ] TR A iyt i ? e e TS .
"MATIONG, TEDDULO R :
DENTAL DR Swod) Address {P.C. Box Numbar is Nol Acceptanie)
N'EW PORY RICHEY, FL 34554
» Cty FL J Zip Cocse

8. The above named entity sudmity this statement for the purpose of changing its registered office of regisieredt egent, or both, In the Staleod Flonga, | em familar with, and accept
me uuugaunns of ragstersd !gem.

CR2E034 (10/102)

SIGNATURE : )
‘. Synalus, traad o piod rarna of wanL o line {NOTE: Rayizerid Auml';g-um Mapiau whibn ML) . DAlE
9. Election Campaign Financing $5.00 Moy Ba
; Trust Fund Contribution. ., [0 Added to Foss

| o OFFICEFG ANO DIREC‘I'OHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ) {3 Detere e [OCeme [ Atdition
NANE MATIONG, TEODULO R NAE

STREETADDESS {9606 DENTAL DR SIRET ADDRESS

cy-51-1¢ | NEW PORT RICHEY, FL 34854 cv-st. b

Tme - 7 Deiee e [JCtorge [ addition
MANCE NAME

STREET ADDAESS STAEET ADDRESS

cy-sh.2p ) cavr-g)-he

Tt 3 Delex e OCmme [JAddton
NAME NAME

SEELADATSS] e v R T e o s e R ST ADORESS | e s
U = — Temestpp T [ T T —E - -
1RE [ Delex B BT . [JCheme [ addion
WAME WARE

SIEEY ADDRESS ] STREEY ADDRESS

¢itr.51.20 tay-s1-bp

e [ teiee me (Qcge [ addison
NAME _ i Rowe '

STREET ADUAESS SIRELT ADURESS

tav-51-2¢ . cov-s1-1e

TRE O peter e QOcrange [ addion
AME NAME

STREETADDAESS SIRETADDRESS

cav-st.ap cnv.s1-hp

12 l hereby certily that the Information suppileq with this fling doea not quaufy for the exsmption sialed In Section 119.07(3)1), Flonida Stetutes. | furthar cartity thel he hfom'laﬁon
Ndicateds on his report of suppHamental renot 1S true And 2ocurate and thal my signature shall have the same legal ¢ aslfmudc under oath; that | am an officer or direcior
ol the of the recsiver of busise empowered 1o execula Lhis rapon as required by Chapier BOT, Flonda Siatutes; and thal iy narne appears In Block 10 or Block 1118

corporabion
changea oronan machmom wilth mwmm
SIGNATURE: U

SIANATURE AND TYPED OR PRNTED HAME OF SIONING OFFICER DR DXRECTOR Cam Daytims Prioss #




