FILED

FOR PROFIT CORPORATION Sgp 03,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ,0950&%;’74%5 00-03-2002 90167 010 ***550.00

1. Entity Name

T M Medica) , Lne a/

(191
DO NOT WRITE IN THIS SPACE BOL3D

2. Principal Place of Business 3. Malling Address :
1ot N. Uawecad Or, ot N Univerioky ‘b\“
Site, ApL. #, eic. ~ Suite, Apt. 4, eic ~ DO NOT WRITE IN THIS SPACE
Suide  /0S Suik JoS '
City & State F \__ City & Stale 4. FEF Number . Applied For
Namarae TTamerae L LS 089382 Not Appticable
Zip Countr Zip Country SO . $8.75 additional
3551 \ dSA 5 b 5?_ \ DS A §. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name .
Rechera J. Mihian
Do N OT WRITE Sueel Addle.:;s (:é.c“Box Nugber is Nolbbcce&:a:bie

2 ey AWt
IN THIS SPACE o0 £ W
o . Lavderdale FL W35

8. The above named entily subimits this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida.

SIGNATURE
Slgrawie:. typed or printed nanse oF 1EGIStered saenond ite f apphcabhe. INCITE: Registered Agent sigeare reguired whien reinstaiing) RATE
- i e el b et e ; January 1 - May 1 Fee is $150.00
9. Pu:,rr}orpoiauc':»n is l.ll[glbl;_ Tl'l“fna[}hfy(l;:: I‘mang;t)le After May 1, Fee is $550.00 10. Election Campaign Finarcing $5_00 May Be
;f Imgﬁ'f‘(’u" ebmo;: and elects o de so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS :
e President e s
NAME Mashkaa ) G,N_Q—S ‘ NANE S
STREET ADDRESS | @YY ~Tuekareman L. OGNR STRELT AGORESS o
CITY-ST- 20 Dokn MA > ORSY CIy. ST-1p %
TMLE Secced o e o
o
'-5 &

NAME M wnlh ; &J‘mr a 'S MAME,

TREET ADDRESS STREE
s.m:mnngss INT N o SJ!'. ‘TREFTADDRESS
Cny-sT-27P Tememe Tl 332)) CITY-$T-2P
T ¥ retuurer . e

NAME M-s‘nku‘-, Miriem NAME

STREET ADDRESS 1o Tucle A Lowse STREET ADDRESS
;IIY--ST-ZIP gj\om\m Aﬂg z.D&'J—L\ CIY-S1-2P Do NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADGRESS
Giiy-§1-2P CaY-ST-7iF
TTLE THLE

NAME NAME

STREET ADDRESS SIREEF ADDRESS
CHY-ST-2IP CIry-51-71P
TITLE ML

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-5T-2IF CHY-ST-4p

13. | hereby ceuiff\; that the information supplied with this ﬁ”ﬁ? does not guality for the exemplion statad in Section 119.07(3)4). Florida Statues. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signatlre shall have the same iegal effect as if made under oath: that | am an officer o directon
of the corporation or the receiver or rustoe empowered 10 exece this report as fequired by Chapter 807, Florida Stalltes: and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered. ) )

~

~ ‘ : - 262 Y1l o4k
SIGNATURE: A_(\{\\)/\J\_, Corn D Mishlean Ok glislor D omed

SIGNATURE AND TYPED okgmm* NAME OF SIGNING OFFICER OR D}RECTOR Lite Dayrime Phane 4
LY




