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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T-MED, INC.

S60881

(7)

Principal Place of Business

10912 SW 134TH PLACE
MiAMI FL 33186

Mailing Address

10912 SW 134TH PLACE
MIAMI FL 33186

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_06/10/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] £9-3077933 Not Applicable
Suita, Apl. ¥, Bic. Suite, Apt. #, etc. W ) $8.75 Additional
z‘ ;zl 8. Centificate of Status Desirad O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I —';ﬂ ?9] ?ﬂ] Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RIISE, TORBEN 81| Namo
4204 WAYSIDE WILLOW CT. 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33624
83
84| City FL |ss Zip Code
%1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agont, or both, in tho State of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE L e

Bignatue typed o prinlad hame of ragisiansd agont and bile I applicatic [NOTE: Regislored Agenl slgnalure required when sainstating) DATE Q
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TE CcD - T DELETE 1ATTLE [T Change [T Addition | 2
NAME RISE, TORBEN 1.2 NAME §
sReeT apoaess | 4204 WAYSIDE WILLOW CT. LasTREET ADORESS [ § 09 |2 SW (B4 LACE o
CITY-ST- 2P TAMPA FL raony-sr-zp |MMAAML . Fl Ig lgé o
TMLE T DELETE 21TTLE [Jthange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-57-2% 2. 4 CITY-81-21P
TMLE 0 DELETE 31TIMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2IP 34.CITY-ST- AP
TIE [ DELETE 41 TITLE " JThangse L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2IP 4.4 CITY-ST- 2P
TITLE [ pewete 51 TITLE [d Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 535TREET ADDRESS
CITY-§T-7IP 5.4 CATY-5T-2IP
TLE T DELETE 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T- 2P 6.4 CITY - 81- ZIP

in¢licated on t

Blogk 12 or Block 13 if changod, or on

QIGNATIIRE-

14. | hareby certiiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomental annual repant is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustae empowered to axecute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

an atlachmzl with an address. ;
L]

Je87550 -55951

Y/e/7



