FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000011847 (7)

1. Corporation Name

TOM MEDICAL CORPORATION

Principal Place o Basiness

3816 DESOTO BLVD.
PALM HARBOR FL 34683

Ma:ling Address

3916 DESOTO BLVD.
PALM HARBOR FL 346831618

FILED
Jan 28 1997 8:00am
Secretary of State

AWMt

3. Date Incorporated or Quakified

02/10/1995

3a. Date ol Last Report

01/26/1096

2. Principal Place of Business 2a. Mailing Address 4, FElNumber Appliad For
21 B 26 59-3209717 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, atc,
’hl uie A ¢ ——] A 6. Certificate of Status Desired [ $8.75 Adc!monal
22 27 . Feé Required
City & State: | Gity & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zp Couentry Z1p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E] _ m m Florida Statutes Bves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LEE, DAVID M 81| Name
3816 DESOIO BI-VD' 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683
a3
84| City FL 85| Zip Code

11. Fursuant 1o ihe pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registured agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmend as registered

agent | arm familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

CR2E034 (9/96)

Sgrar e N D ROAt Rt 30 gparetens agent sd itle 1 apphechie (NOTE: Regisisrad Agent s.gnature recuired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE PSTD L] oreere 11TILE L} Change  [J Adaition
NAME OSYPKA, THOMAS P 1.2 NAME
swrer aocress | 2208 PINNACLE CIRCLE SOUTH 1.3 $TREET ADDRESS
ow-sr.oe | PALM HARBOR FL 1.4 GITY-ST-2P
THLE TToeLeTe 21 TILE L] Change [ Addition
NAME 22 NAME
STREFT ADORESS 23 STREET ADDAESS -
CITy-§1-2P L 2 40TY-§T-2P
TILE - [ oree 21TME [T change LI Addition
HAME 37 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY -5T- 2P
TINLE [ DrLETE 411 [T Change [ Addition
NAME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
CITy-§1-2Ip 44 CTY-ST-2IP
mE L1 perere 511MF [OChange [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2 ] o 545ITY-ST-IP
e [} oreere 6.1 TWTLE LI Change [ Aqdition
RAME £.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-81-2IP

14. | go hereby cerlily tha! the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on lhis annual repart o supplementai annual report is true and accurate and that my signature shall have the same legal etiect as it made under cath; that
I am an officer or directar of the corporation or the receiver or trustee empowered to exacute this report s required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an abachment with an address.

SIGNATURE: Mo Ak b Tf}s‘%?fii-*b“’;

. i i Bttt S -l +
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR IRECTDR

FHioMAS OSYPUA | (1z{qy BRINI-250

Daytime Phone ¥



