R v r b e B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T deugh

oo oo | Jun 09 1997 8:00am
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997«

POCUMENT # S60881 (7)
TMED, INC.

AT AR AN T

Principal Place of Business Malling Address
4204 WAYBIDE WILLOW CT. 4204 WAYSIDE WILLOW CT.
| TAMPA FL 33624 TAMPA FL 33624-4835
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
06/10/1991 04/16/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'3077933 HNot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. it
. e ute. Ap ¢ 5. Curlificate of Status Desired D $B.75 Adc!nhoneﬂ
;ﬂ —"r?'—l Foo Required
) City & State City & Slato 6. Election Campaign Financing $5.00 May Bo
|2_—3] m Trust Fund Contribution ] Addod 1o Foes
2ip Country Zip Country B. This corporation has liability for imangible 1ax under s, 199.032,
24] 28] ?ﬂl [30] Florida Slalutes Oves CIne
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agent
RISE, TORBEN 81) Name
4204 WAYs'm WlLl.OW GT' 82| Sirect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submitls this statement for the purpose of changing its registered
office or reglstered agent, or bojh, in the Stale of florida. Such change was authorized by the corporation's board of dircetors. | hereby accept the appointment as registered
agent. 1 am familiar with, and gécapt the obligags of, Section 607.0505, Florida Statutes,

DR Lot Bt Tae/7 ®lg 9{;{/?/9?

SIGNATURE ~ - !
Signalure, typed pprinled name of rogislarad o i apphcable [4 (NDTE FRegisterad Agenl signalure reguired when re nstating
12. i OFFICERS END DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PAT [ oeLeTE 1TME cD O crange [ Addition
NAME RIISE, TORBEN 12 NAME
streeT apovess | 4204 WAYSIDE WILLOW CY. 13 STREET ADDRESS
onv-si-zp | TAMPA FL 14 ClTY-51-2P
e o0 B DELETE 210 "I Gharge L] Addition
HAME DOUCETTE, ANN M. 22 NAME
sTheeraponess | 4204 WAYSIDE WILLOW CT 23 STREET ADDRESS
onv-st-ze | TAMPA FL 2 4TITY-51-7P
TME T oecete 3TTMLE [T change L] Addition
NAME | 32 NAME
STREETADDRESS | 33 STREET ADDRESS
ciry-§7-2ip . 34.GITY-S1- 2P
e ] peLETE 417TLE [.1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1- 2P 14 CTY-§T-7IP
TILE (] braeTe S1IILE ] change [ Agdilion
NAME 53 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-81- 7P 5.4 CITY-5T- 2P
TilLE [ omete 61 TITLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-P 6.4 CITY-51-2IF

4. 1do hereby gerlify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
Information Indicated on this annue! repornt or supplemental annual reporl is true ang accurate and that my signalure shall have the same legal effect as if made undor oath; tha

I am an offiger or direclor of the corporation or the recaiver or lruslec empowered (0 execule his ?l as required by Chapter 607, Florida Statutes; and that my name

appears in k 12 ot Block 13 if changed, an attgchmenl with an a 0}9 /
A oty NG Yot pir Hpo02 2

CIANATIIRE. (3T

CR2E034 (9/96)



