SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $375.)

PROFIT é}/ff;“ "1‘5??&_% FLORIDA DEFARTMENT OF STATE
CORPORATION 5 3353 e B Mortam
AMNUAL REPORT ! i %‘ Sandra B Morlharr
T Secretary

1996
DOCUMENT #

1. Corporation Name

\{{"x‘.f!'ﬁ ‘!*.!"7-""/}}& ‘_/ :}v g EIYEEN_%%&QF?TJS,&_
P95000035093 (0)
TRHMEDIX OF SOUTH FLORIDA INC.

A R

Prncipal Place of Business Mailing Addross

26710 LONDON LANE
BOMITA SPRINGS FL 33923

26710 LONDON LANE
BONITA SPRINGS FL 33523

3. Date Incarporated or Quaitied 3a. Date of L as(Ré;’ibrt
2. Principal Place of Business, 2a. Mailing Address 4, FEI Numibcr * X [applied For |
21 AL A ) 6 S B N.A. [ not Apphicatic
Sute Apl K elc Suite Apl. #, ete i . :
P N . ' §. Certificate of Status Desired [:] $8.75 Additional
E;] 27‘ Fee Required
City & Stale - Ciy & Staw 6. Election Campaign Financing 0 $5.00 May Be
EI . 28] Trust Fund Contribution - Added to Feas
Zip | Counlry 2ip | Counlry 8. This corporation has hability for intangible tax under s. 189 032,
—5\ 25| N ;I 30] Florida Statutes D Yes m Ma o
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARTOLOTTI, DONALD R A,
268710 LONDON LANE 82| Street Address (F.O. Bax Number 1s Not Acceplable}
BONITA SPRINGS FL 33923 &5
84| Ciy FL |85i 21\ Code

Vons 607 0602 and 607 1508, Flarida Statules, the above-named carporakon submits this statament for the purpose of changing its registered
wnzed by the corporalion's board of directars | hereby accen! Ine appoiniment as reguatered

EW /0 Oyne 1776

1 FETELA L (N2

11. Pursuant to the provisions of Soc
office or registered agent, or bolh, i the State of Flonda Such change was autt

g

agent | am famitar with, and accept the obligatons of Section 607 0504, Florida Statutes
L]
SIGNATURE Mﬁ-{d R BI}-!"TB 1923 7 . &;M‘—&Zég
Signd e Bype A0 e A el el et bane anet t fappheatie [(FORNERN oy LATESN RS TR Tt 1P EUTRTEE
12.

TTOFEICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
. il o

e P . [] oetete 11TITE [T change T Addton | &
NAME OesnAlg R ﬁ'hpTo ls rTl 12 KAME 3
sireeranoress | @ RO loNdo N. 13 STHEE T ADORESS, i
orsize | BaNiJA  SPeriNgs, P T8123  Jisoms e |&
e v [] becete 2iTn [T crange L] Adiiion |©
HAME RobeceY C. Neclsow 7.3 22 NAME
sreerooeess | R 7T Pullen Ave. APl 2 TSTREET ADDAESS
avsire | BomiTa SPringy F) IZ3F2T Leonsiw I
TITLE iy DELETE ERRII: [ ] Cheage [] Adation
NAME r7ard WAITe 37NAME
streeTanceess | L6 P4 © Landen AN 33STREE| ADDRESS
CiTY-S1- 2P ﬂad l'TA- Spr_hﬁg__ 3 Ejﬁ 7L Miscosiae o _ o
TITLE | DELERE 41TTE L] Cnasge [ ] Addnen
NAME 4 2 NAME
SYREET ADDAESS 43 S1AEEY ADDRESS
oY - §1-21P 40T -S1-2IF -
TLE ] ooeme STTINLE ] crange L] additon
NAME 52 NANE
STREET ADORESS § 3 STHTE [ ALOAESS
CY-S1- 2 40TV §T-2P o
THILE [T oecere 61 TILE T T Change [ ] Addion
NAME 67 NAME
STREET ADDRESS 63 STAELT ADDRESS
CIvy - 5T-21F g4CY-SL-2IP

I this fiing is volurtariy furmished and does not guaify for the cxemplica stated i Secton 119 07(3)(k). Florida Statutes | o |

14. | do hereby certify that the miformation supphed wi
turther cert fy that the informabon indicated on this
made under oath, that | 2 2n ofhcer or director of Ine corporation or the recever or trustee empowered to @xacute this report as
that my narme appears v Block 12 or Block 13 if changed. o on an attachment vath an addiess

—

SIGNATURE: Pres/desy

annual repart or supplemental annual report is true and accurate and that my signature shall bave the sanie iegal effect as il

smNnuﬁEiN’Dfﬁétg@mggﬂég@m'b'MAu'j?'&!E Pﬁ o /ﬂ J-_i{g

required by Coapter 617, Flor aa Statates and

e, /1976

Aol Frveae #

-y~ 434

———

1




