- 02'008 FOR PROFIT CORPORATION

» ' * ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P94000006455

4. Entity Name
TOUR + MED ASSISTANCE, INC.

Secretary of State

Principal Place of Business

4691 N. UNIVERSITY DR.
N
CORAL SPRINGS, FL 33067  US

Mailing Adgress

4630 N. UNIVERSITY DR
#411
CORAL SPRINGS, FL 33067

us

DO NOT WRITE IN THIS SPACE

A R

03312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0462738 Not Applicable

@/'58.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

LAPIERRE, REJEAN

7800 W OAKLAND PARK BLVD.
BUILDING G

SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or ragistered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatixa, typed of printed name ol regisianad agenl and tilke 1If apphcabls.

{NOTE: Regislerad Agenl signalure reurrad when réinslahng) DATE

FILE NOW!!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

0

$5.00 may Be i
Added to Feas b

T .
RN0E-N24 120

10 OFFICERS AND DIRECTORS |

THLE D

NAME PROVENCHER, DANIEL L
STREET ADDRESS | 4630 N, UNIVERSITY DR #411
CITY-5T-21P CORAL SPRINGS, FL 33067

TITLE VP

NAME PROVENCHER, LOUISE
STREET ADDRESS | 4630 N. UNIVERSITY DR
CITY-ST-2P CORAL SPRINGS, FL 33067

TITLE

NAME

STRFET ADDRESS
CiTY-ST-21P

TImeE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

THTLE
NAME
STREET ADDRESS
CITY-S7-2IP A

T A e e

DO NOT WRITE
IN THIS SPACE |

12, | hereby certify that the infor,
indicated on this report or

tion supplied with
‘Eﬂememal report igfirug and accurgigsp

of the corporation or the r,
changed. or on an attac

SIGNATURE:

igffiling does not ga®iy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same lagal effact as if made under oath. that | am an officer or direclor
bport as raguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

e faene Bwovcren il s

75~ 34019l

L/ \efanature anp TYPED ?ﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytima Pnonag &

/



