2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027406

1. Entity Name

TOTAL MEDICAL SOLUTIONS IV., INC.

Principal Place of Business

Mailing Address

321 E GEORGIA AVE =215 NORFH-EOLA-DRIVE—,
LONGWOOD FL 32750 ORUANDU L3280
us B 1 1

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90145 017 ***150.00

0042234

T

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number  §0-3969793 Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired a $8'75 A_ddl!tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR e B e R et T e @ LT ST ae s T T Name - a7 i .- - - S et
m Street Address (P.O. Box Number is Not Acceptable)
OREANDO-FL-32802—
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama ¢l registerad agent and iitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILEN 11! FEE IS $150.00 ) ) ) .
9 Ihusfflz'orporatpn is elwlg:bls :T setmstfyc;ts Intangible At ?v2v001 . ||i$b aaa0.00 10. Election Campaign Financing $5.00 May Be
axh pg rfaqmremen ang elects to do s0. er * eew . ’ Trust Fund Contribution. Added to Fees
{See criteria on back) d0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [ change [ Addition
NAME ROY, WILFRED J NAME
street A00Ress | 1832 MISTY MORN PLACE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IF
MLE VPSD O oalete TNLE [ change [ Addition
NAME SHEPHERD, JOSEPH C NAME
srreer aooeess | 1034 AUTUMN LEAF DR STREET ADDRESS
orv-s2» | WINTER GARDENS FL 34787 CiTY-ST-2P -
|_mme _ ~ e emn e [ Dot _TmE [ change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-72IP

13. i hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tryg& al

of the corporation or the receiver or trusiee empoweted t

changed, or on an attachment with an address Jwith all

er like empowered.

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3-22-9/

SIGNATURE:
F SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
e ) T

CR2E034 (10/00)

-



