2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015527 Mar 2f 12161;:)]0)8-00 am

TJD MEDICAL INC Secretary of State

03-24-2000 90064 022 ***150.00

Principal Place of Business Mailing Address
6421 GALL BLVD. 6421 GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-2570
LUUSS(4Y
T el o of s T TR
’0, w 17
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siﬁe P 4. FE} Number Applied For
I—M O L{‘L‘KL F L- S\q -3 SS (qus’ Not Applicable
2 . -Country. . Zip - - - - | G - " . o it
® ountry e ¥y 5. Certificate of Status Desired C $8'75 ﬁ.\ddntlonal
3% ) 3q SCO Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, TiM Streat Address (PC. Box Number is Not Acceptable}
4668 SCHOOL ROAD
LAND O'LAKES FL 34639
' L . . oty ... - .. . . , FL. | 27 Code
8. The above named enyitsubmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
. . _ .
SIGNATURE ; AAAN { 1R A'AY DUJ"\ M 3\ g O
Signature, typyor printed name of registered agent and title if applicable (NOTE. Registerect Agent signature required when remnstating) DATE
— 4
9. ihwsf_rl:lorpferatpn is e‘:glﬁf;?;?nfw;ls Igtangsbre A FFLE:J?VZV;; I::E.E 1S1I$159.00 . 10. Election Campalgn Financing $5.00 May Be
ax mg .qunremen 4 8 1o qo sa. E/ fter MAY 1, 0 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I pelete TITLE ‘ﬁ, D ) {1 Change & Addition
NAME NAME T~ Dunn
STAEET ADDRESS STREET ADDRESS | €] Gl Sc,koo ( &i ‘ ]
o-st-2 cvse || and O Lakes FL 3434
TITLE ) [ pelete TITLE < ; T) A [] Change E’Addition
NAME NAME " b
3 [WRN - \
STREET ADDRESS .- N PR STREET ADDRESS [ ¢ < J:a:h PL. -~ e e
cITY-5T-21P CITY-51-2F 0 aXes L L34
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ beiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certity that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer o director
aof the corparation or the receiver or tpagtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with An 3ddress, with all other like empowered.
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CR2E034 (9/99)



