FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DOCUMENT # Pg5000002574 (8)

T-TECH MEDICAL SERVICES, INC.

Mailing Addross

35 OSPREY ST
SAFETY HARBOR FL ME35

Principal Placo of Business

35 OSPREY §T
SAFETY HARBOR FL 34695

FILED
Feb 25 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss - “2e. Manng Address 4. FEF Number Applied For
21 26) £9-3309746 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #, olc $8.75 Additional
@ 5] 5. Cerlificate of Status Desired [ Feo Roquired
City & State | COnys State 8. Election Campaign Financing $5.00 MayBe
;a o 2_5]_‘ Trust Fund Contribution Added \o Fees
Zp Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
—I El E‘ 30 Personal Property Tax due Jung 30. ves [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
THOMAS, TERRY D 811 Name
35 OSPREY ST &2 Street Address (P.O. Box Number is Mot Acceptahle)
SAFETY HARBOR FL 34655
83
84| City FL as‘ Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Stalutes, 1he above-named corporation submits this slatemant for the purpose of changing its registered

office or registared agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. § am familiar with, and ace v;)l the: obigations of, Section 6507 0505, Florida Statutes.
SIGNATURE _

Signatare hyped 6 Prelind ruun e ol feg stated fgent wn t apipl

(NOTL Regisiered Agenl signature required when reinstating)

DATE

12. OF FICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD CJ oeLere 11 TILE P s Bl Change D] Addition
N THOMAS, TERRY D 12 NAME amzy P Famfl“a'

sreer aooness | 395 OSPREY ST 1.3 SFREET ADDRESS | BS™

CTY- ST 2P SAFETY HARBOR FL 14CITY-SY-ZIP W@%mm fiz 3478

TE [} DX DRLETE 21TTLE TJ ctanga ] Addition
NAME THOMAS, APRIL § 27 HAME

streer aooress | 35 OSPREY STREET 23 STREET ADDRESS

CITY-51- 2 SAFETY HARBOR FL 2 40HTY-ST-2P

urLe [T DELeTe A17MLE [JCrange [ Addilion
HAME 32 NAME

STREET ADDRESS 37 STREET ADDRESS

CY-ST-11P 34.CITY-S1-27P

TME LT DELETE 41TME [ change [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P _ 44 CITY-§T-2IP

THLE [T oELETE 51 TITLE L1 Change [ ] Addition
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-7F - o 5.6 CITY-S1- 2P

THLE [T okvere 61 TITLE LJ Change™ ™ T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21 _ 64 CITY-S1-2IP

14. | hereby canlily thal the information supphed withs thes Tling does not qualify for the exemption stated in Section 119.07(3}3), Florida Statutes. | further certify that the infermation

indicated on this annual repon ar supplemcotal annuat report is frue and accurele and that my signature shall have the same legat effact as if made under oath; that | am an
officer or diractor of the corporalion or the 1ecoiver or rustae émpowered 10 sxecute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Biock 12 or Block 13 if changed, or on an attachrent with an address.

SIGNATURE:

Texes . | homas

O0-16-FF EFB-S3177

B M ATIIRE ANG TYPEM MG BRI EM MAME ME BIAMEIA REEIRED PR MR rTD

Froren o is Blane @ e oo

CR2E034 (10/97)



