PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TOM MEDICAL CORPORATION

Principal Place of Businoss

3616 DESOTO BLVD.
PALM HARBOR FL 34683

Mailing Address

3816 DESOTO BLVD.
PALM HARBOR FL 34683

FILED
Feb 17 1998 8:00am
Secretary of State

LU

UL LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 02/10/1995
2. Principa! Piace ol Businoss "Za. Mailing Address 4, FElI Number Applied For
21| 2209 TINNACLE CIRCLE S, 220% FINNALLE €mcLE S, 593000717 Not Applicable
Suite, Apt. ¥, elc - T __ Suilo. Apt #, etc - . $B.75 Additional
2 . _;} ) §. Certificate of Status Dasired ] Fee Roquirad
City & State — -~ City & Stato 8. Election Gampaign Financing $5.00 May Be
23] PALM HARBOR , + l-__m 28] TALHM HARBOR , FL Trust Fund Contribution Added to Foes
Zip Country @ Country 8. This corporation owes of has paid the currant year Intangible
24] ING Y ;ﬂ vs ': o __7[‘391 k}fs ey s0] OSA Personal Property Tax due June 30. Mvee o
9. Name and Address o j_CUrrenl_ _Hgglnared Agent 19, Namae and Address of New Registered Agent
LEE, DAVID M 61| Neme
3816 DESOTO BLVD. 82| Street Address {P.O. Box Number 1s Not Acceptable)
PALM HARBOR FL 34863

B4| City

FL—FSJ Zip Code

11, Pursuani to tho provisions of Sections 6070507 ana 6071508, Florida Slalutes, the &bove-named corporation submits this statemaent for the purpose of changing its registered
offico or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famikar wilh, and accepl the obligations of, Section 6070508, Florida Stalutes.

SIGNATURE . .. . e R S
SIatae typad O prnted P of g bt "'fﬂ"L".E’.ﬂi o apphatle {NOTE Registerad Agent signature raqulrad when reinslaling) DATE
12. OF i l(“_[ AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PSTD  Oore 11 TELE O Change ] Addition
NAME OSYPKA, THOMAS P 12 NAME
smeeaporess | 2209 PINNACLE CIRCLE SOUTH 1.3 STREET ADDRESS
CITY-51-2i PALM HARBOR FI. 14 CITY-5T-2IP
WILE TTotcene 21LE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADORESS . ,
CITY-5T-21P o 2.4 CITY-51- 2P
TITLE T peceTe 31TMLE Jchange ] Addition
NAME 32 NAME
STREET ADORE S5 33 STREET ADDRESS
CIrY-§1-2P e 34.CITY-ST-21F
TILE I G 417 "[Jchange L addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-5T-7IP A4 CITY-ST-7IP
TIILE T oreTe 5.1 TITLE “Cchange ] Addition
RAME 52 NAME
SIREET ADDRESS 53 STREEY ADDAESS
CITY-$1- 2P 54 CITV-$1-217
e J DELETE 6.1 THTLE “[Jcrange  [F Addition
NAME 6.2 HAME ' .
STRETT ADDRESS 6.3 STAEEY ADDRESS
CITY-$1- 218 64 CITY-S1-2IP
4. | hareby certily thal tho informaton supphed with this filing aaes nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | turther certify that the information

indicatad on this annual rgport or supplemiental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dfficer or drector of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachient with an address

SIGNATURE: ‘w.t @sﬂp‘u. THOMAS OSYPKA, Treasidwl

EIONATIIRE AND YVYEED Ot PEINTE

AME MF BIANINA DEFICEFD 0 D e T

2{7[3% S13187-6344

T p e ot e P @

L% aded

CR2E034 (10/97)



