FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
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1. Corporation Name

T-MED, INC.

DOCUMENT # S60881

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secrelacy of State
DIViSION OF CORPORATIONS

(7)

Principal Place of Business

4204 WAYSIDE WILLOW CT,
TAMPA FL 33624

T Madng Ads
4204 WAYSIDE WILLOW CT.
TAMPA FL 33624

N EERAVKRE MR

3. Date Incorporaled or Qualified 3a. Date of Last Report
e 06/10/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Add-ess 4, FEI Numtser Applied For
bl 251 593077933 Not Appl.cable
Sulte, Apt. &, etc L St At d et 5. Certifcate of Status Desired O $8.75 Addlitional
22 27] Fae Required
City & Stale | Caty & State 6. tlection Campaigr Financing $5.00 May Be
E . 28l Trust Fund Contribution t Added to Fees
Zip Country 4 __ Country 8. This corparahion has liablity for intangible tax under s 199.032,
(24| 2s] 29 30| Morica Statotes [ ves ONo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
R"'SE| TORBEN B2| Sueel Addiess (P.O. Box Namber s Not Acceptabie)
4204 WAYSIDE WILLOW CT.
TAMPA FL 33624 83
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Fonda Statutes, lhe abave named corporation submits this slalement for the purpase of changing its registered office
aor registered agent, or both, in the State of Florda Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. lam
famihar with, and accept the obligations of, Sectior 637.050%. Flarida Stalutes

SIGNATURE _ . R e e -~ e I
St 3t OF PRt £ane of 2 e 0 Al T T gl NTITE " o jiteren | Aginl sugn Afarts 18l W1 Fearintal (g DATE

12. CFHICERS AND DIFEGTORS 13. ADDITIONSCHANGLS 10 GFFICERS AND DIFLG 1OHS IN 12

TILE PST [ DELETE 11T [0 Change  [] Addition

NAME RISE, TORBEN 12 NAME

siaee: aooress | 4204 WAYSIDE WILLOW CT. 13 STREFT ADDAESS

CITY-§1-2P TAMPA FL 1405129 -

TIILE CD [ DELFTE 2 TTHLE [ Change [} Addition

NANE DOUCETTE, ANN M. 22 Mot

smreraooress | 4204 WAYSIDE WILLOW CT 34 STREE E ADDRESS

LIy -S1-2 TAMPA FL D FILa P ~

Tite LI OELETE KRR [ Chawge [ Addition

NAME 32 8ANE

STREET ADDRESS 3% STREE| ADDAESS

Y 8T 2P ) o 34CTY ST 2P N

TE [} DELETE 4L [[] Change  [] Addilion

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-2IF £40Ty-51-27 ~

TILE [T DELELE 5 PTILF [ Ghange [} Additien

NAME 52 NAME

STREET ADDRESS 53 5TRZET ADDRESS

CTY-S1- 28 _ 54TV 51 2F

TITLE [ DELETE 6 1 TTIF ] Cnangs ] Addition

NAME £ 2 Naht

STREET ADDRESS 63 SIKEET ADDRESS

OITY-§T-7I E4CTY 5T 70

14, ! do hereby certify that the intormation supphed Wil i fitngy is voluntarily furishod and does not gualify for the exemplon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated or. ths annual reporl o sapplemental annual repod is true and accurate and that my signatare shal' have the same legal effect as if made under
oath: that | am an officer or dractor of te corpiiralion or the roce ver or trustes empowered t execute this repart as required by Chapter 607, Florida Statutes. and that my name
appears in Black 12 or Block 13 it cippnged, or an anattachiment with an adobess

YA /74

SIGNATURE:

47376k 723

TORRBEN RIS E
OF SIGNING o'ritfé'ﬁ ©R DIRECTOR L,
ﬁf S, '(/( L y

T Draa gy w2 Pt

MATURE AND TYPED QR PRI

CR2E034 (12/95)




