2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000015527 May 01, 2001 8:00 am
i~ Bty ame Secretary of State
TJD MEDICAL INC 05-01-2001 90038 008 ***150.00
-
Principal Place of Business Mailing Address
6421 GALL BLVD. PO BOX 77 - -
ZEPHYRHILLS FL 33541 LAND O LAKES FL 34639
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3556645 Apptied For
Not Appiicable
P Country P Country 5. Certificate of Status Desired Il $8'75 Add:t\ona\
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
DUNN, TiM
Street Address (P.O. Box Number is Not Acceplabig)
4668 SCHOOL ROAD
LAND O'LAKES FL 34639
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrawre, typed or primed name of registered agent and title if applicakie, [MOTE: Registered Agert sigrature requifeG wien reinstating) CATE
i ion is eli isfy i ibi m
9, imsfiprporalpn is ehg\b\g t(‘J Satllsf\/éls intangibie FILE NOW!!! FEE IS' 8;50.00 10. Elsction Gampaign Financing $5.00 MayBe |
ax filing requirement and elects 10 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees !
{See criteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD 7 Delete TiTLE [ Charge (3 Addition
KAME DUNN, TIM NAME
STREET ADDRESS 4668 SCHOOL HD STREET ADDRESS
CITY-§7-2IP LAND 0 LAKES FL 34639 CITY-57-2IP
TITLE STD O Delete TITLE [ Charge [ Adation
NAME DUNN, JULIA NAME
STREET ADDRESS 4668 SCHOOL HD STREET ADDRESS i
GITY-57-2IP LAND 0 LAKES FL 34639 CITY-ST-2IP
HILE [l Deele TITLE ] Crange  [] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-87-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2IP GITY-ST-4P
TITLE [1 pelete TITLE [3Change  [] Adition
MAME MAEME
STREZT ADDRESS STREET £DDRESS
QY -ST-2IP CiTY-55-2IP
e [ Delee T [ Crange [ Addttien
MNAME N&ME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all ather fike e ered,
40 9 ROGED

SIGNATURE: .
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'j( Lﬁi@\ m m Dawe Dayire frone §

smNmu?é

/

0421894

CR2E034 (10/00)



