FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State
DOCUMENT # P99000015527
1. Entity Name 04-17-2003 90141 020 ***150.00
TJD MEDICAL INC
Principal Place of Business Maiiing Address
6421 GALL BLVD. PO BOX 77
ZEPHYRHILLS FL 33541 LAND O LAKES FL 34633
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
59-3556645 Not Applicable
Zp Country 2 Country §. Certificate of Status Desired O |§aael-|§§q lﬁ:jetz}tional
6. Name and Address of Current R egistered &gent 7. Name and Address of New Registered Agent
T ) ‘ Name =~ - T T - -
DUNN' L Street Address (P.O. Box Number is Not Acceptabla)
4868 SCHOOL ROAD
LAND O'LAKES FL 34639
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

' CR2E0G34 (10/02)

SIGNATURE
Signaturs, typed o printed name of ragistered agant and iitle T applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E“‘E NOWIl FEE I‘_'S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Department of State
10. . N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me T PD . ' 5 O Delete TILE O Change [ Additicn
nave . |[DUNN, TIM . NAME
steezT ADDRESS | 4668 SCHOOL RD STREET ADDRESS
env-s1-2¢ | LANY-O LAKES FL 34639 CITY-5T-21P
me Y. |eTD . 3 Delete TWILE Ol Change [ Addition
weE” |DUNNJULA NAME
STREET AGDRESS 4668 SCHOOL RD STREET ADORESS
orv-s1-2¢ |LAND O LAKES FL 34639 CITY-ST-ZIP
TLE W eem . O petete TITLE [l change [ Addition
NAME ST T T e T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TMLE ] Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemen port is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustesyempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme hfan addrgss, with all other like empowered.

SIGNATURE: __ S/3NAARS REQUTRADD Lnn Y-19-03  (813)780- 8159
SIGNATURE AND ﬁPED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV SLI6/S0

-



