2001 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # P94000087686 o Feb 13,2001 8:00 am
- Sy ane Secretary of State

T.G. LIMIT .
M ED’ INC 02-13-2001 90078 046 ***150.00
Principal Place of Business Mailing Address
185 VIA MIZNER 185 VIA MIZNER
BOCA RATCN FL 33432 BOCA RATON FL 33432 lj z Z J U J
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0539930 Not Applicable
- Zip ) Cf)ujn.t.ry ap Country 5. Certificate of Stalus Desired O geae ggq::?:{"mna
6. Name and Address of Current Régistered Agent = E— 7-~Name and Address of New.Registered Agent e—
Name
HAMBY' LOUIS L T Street Address (P.C. Box Number Is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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 Fiorida.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 . I .
Talx filingrequirementgand elecls t:)ydo S0 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
N ’ 4 ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Datete TITLE P} M w %hange [ Additicn
e GIARRATANA, RICHARD e G mmmﬂ% IC
STREET A0DResS | 950 NE 24 STREET STREET ADDRESS \[ 51 m
onv-51-2¢__| BOCA RATON FL 33431 s | G5, Y Lkm\) gL 239352
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2iP CITY-ST-2IP
TILE ' T D AT [ = —~~[3 Changa=—"["1 Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE (3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)}{i), Florida Statutes. | further certify 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 corporatlon ol tgrexecyte this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

o Giannwidree  3-2-0( 56139508

By

ydﬁ WF sm‘ma OFFICER OR DIRECTOR Date Daytima Phone #




