FILED

2008 FOR PROFIT CORPORATION +« Jun 12,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000103912 Secretary of State
1. Entity Nams 04-30-2008 90188 043 ***150.00
T-MED ADAPTIVE SOLUTIONS, INC.
Principal Piace of Business Mailing Address
12366 CORPORAL ST 12366 CORPORAL 5T
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 ’ -
R B T W R C ARG G
Svite, Apt. #, Bic. Suite, Apt. 4, elc. 04122008 Chg-P CRZE034 (12/08)
Chy & State City & State 4, FEI Number phiad For
2l -0 Nol Applicable
0 Couniry Zp Couniry 5. Ceriicate of Status Desirsd [ fig: Addisonal
%, Name and Address of Curront Regiatared Agent 7. Norse and Addraza of New Registered Agent

Name

THOMAS, ERIK T
12366 CORPORAL 8T - - N Sireet Addrass (P.O. Box Number is Not Acceptabie)

PORT CHARLOTTE, FL 33953

City FL I Zip Code

8. The above named entity subrmits this stalement Ior Ine purpose of changing its registered office o registered agent, of both, in the Stale of Flarida. 1| am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
SOratrs. typact o Preited neme of regisbened RO W it (MOTE: Regizieted Agen: signatiee raquirad when reiraiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DFRECTORS IN 11
e e BTTOR, Delte me Chchange [ Addtion
L Joann 11, Soe/s- /#4’745 NAME
smuonss | )2 240 Coxron sl Cpetd STREET ADORESS
C-STIP | Paer Chall a7fér //4 33955 cy-s-
e Diregean. O derees TmE Ocharge [ Addition
AN Gl T aeve Jportas HAME
SROTADRESS | ) 2266 CoArdgnt CILC‘-{ STREET ADDRESS
ciry-51-2¢ Lo g feo ;72_, N fz $¥9532 coy-ST-ZF
TILE [ Deiete TnE O Crange 3 Acdition
NAME RAE
STREET ADDRESS STREET ADORESS
cmy:sT-p T = /‘ - -oy-3-2F- - - —_—— ———
me f 01 Dok me O Crange E] Adeiion
11T MALE
STREED ADOVESS STREET ADDRESS
QY- §T-29 cnyY.sT-00
FIRLE O veiete TITLE O change [ Additien
HANE A
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P CITY- 51-7iP
e \ O Deiere Tine S Ot [Jadion
MAME MAME
STREET ADDAESS STREF] ADDRESS
cny-ST-2p oS-

12. | heraby certify that the information supplied with this filing does not quallly for the exemotions contained in Chapter 119, Florida Statutes. | furiher certily that Ihe intormation
icatad on this report o Supplemenial feport is lrue and accurale and that my signature shall have ihe same legal effect as i made under oath; that Iam an officer or olrecior
of tha corporation or tha receiver or Irustee empowerad Lo executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment wilh Whm fike empowered
SIGNATURE: ___( ;.% d ERIN Heoren Tharaas 2y DYr-Gly- 15T
JONA AND OR PRINTED MAME OF HGNING OFFICER OR DIRECTOR I  Dare Dayrrne Prone #




