FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT &
CORPORATION &

FLORIDA DEPARTMENT OF STATE

Sandra B Morthamn FILED

ANNUAL REPORT r%, . Secretary of State

1996 DIVISION OF CORPORATIONS Apl‘ 22, 1996 08:00 AM

v
o By
-

DOCUMENT # p9500000257 4 (8) Secretary of State
T-TECH MEDICAL SERVICES, INC.

A0 O 0O

Principal Place of Busingss Maitrig Addross
35 OSPREY ST 35 OSPREY ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. Date Incorparated or Qualified \35. D3197 Last Report
2. Principal Place of Business T T 28 Mailng Address o o 4, }l Nurmber Appliad For
;1—1 26] 7 3307 ? ‘/(o Not Applicable
Suite, Apl. #, etc L Suile, Apt. 4. elc. 5. Gorliinate of Stalus Desrad 0 $875 Add_itional
22 27| Feo Fequired
City & State | Cty & Stale 6. Election Gampaign Financing $5.00 May Be
23 za—l Trust Fund Contribution O Added to Fees
2ip Country - 2ip - Counitey B. This corparation has lability for intangible tax under s 199.032,
»é:] ;;! 29 301 Fionda Statutes [ Yes No
9. Name and Address of Current Registered Agent '10. Name and Address of New Registered Agent
81| Namnc
THOMAS. TERRY D (82| Street Address [P0, Box Number is Nat Acceplabie;
35 OSPREY ST -
SAFETY HARBOR FL 34695
84| City F L |asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporabon submits lhis staternent for the purpose of changing its registered office
or reqistered agent, o both, in the State of Florida Such ch?m;e was adthonzed by the: carparation’s bioard of drectors. | hereby accept the appantinent as registered agent. 1 am
famifiar with and accept the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE _ . . . o e e e e e e e
SHOH o W5z, tyfwa ©F Ptriben ] 1 i G Fie et d dgert Fel e A atde e (NG TE Pt Adet St i T T auh o ren b gt DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

T D Vhendit NG RENTTE St N O Change I Adotion

hAME THOMAS, TERRY D +2 hAME Thomas, anLk

STREET ADDRESS 35 OSPREY ST <3 STREELADTRESS b': C)‘? ¥ J‘lm‘ﬁ ]

CTY-SI-2P SAFETY HARBOR FL 34695 R sorestae Zafeadey Hackn , T 2464~

TITLE [] DELETE 2V THLE (] Cnange [ Addtion

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-21P . 2400v-50-2F L .

TITLE [] DELETE 31TME [] Change ] Addtion

NAME 37 NAME

STREET ADDRESS 33 SIRZET ADTRESS

CITY-S1-TP e Waatmyesrae

TITLE [] BELETE 4 1TnE ] Crange  [] Addtion

NAME 42 NAME

STREET ADDRESS 43 SIREE ADLRESS

Ly ST ae I LS

TIILE [[] DELETE 5 1TIF 7] Crange  [[] Addition

RAME 52 HaM:

SIREET ADDRESS 53 SIREET ADDRESS

CTY-S1- 7P e 40Ty -8 21

TITLE [] Oetent 8 1TILE [] Cnange ] Addition

NAME B9 HAM:

STREET ADDRESS 3 SIREET ADGRISS

CiTY.SI-4I7 640V -8T-AF

14. | da hereby certy that the information SJLE)I\:‘"\;’;'.H Vibis fvlilr;g'{:. Vl:ltlrl;tglli; furished and does not qualfy for the exemption stated n Section 119.07{3)K], Florida Statutes. | further
certify thal the information indicated on this annual report o supplemiental annual report is true and accurate and that my signature shafl have the same legal effect as f made under
oath: tha! | arm: an officer or director of the corporaton or the receiver or trustee empowered to execute this repod as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan attachiment with an acdr
SIGNATURE: ﬁ M ol=te-lo I3~ 935S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH (3atee rne Procn K

CR2E034 (12/95)



