2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # S60881 Secretary of State
1. Entity Name 02-10-2003 90219 036 ***150.00
T-MED, INC.
Principal Place of Business Mailing Address
13500 SW 108 STREET CIRCLE SOUTH 13500 SW 108 STREET CIRCLE SOUTH
MIAMI FL 33186 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address | lIl”III 'll ||”| I|||| ||||l m” llll I’I'l “lll NH Illn Illll |||” m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3077933 Not Applicable
Zip Couniry e Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . - _ 7. Name and Address of New Registered Agent
Narne
R||SE, TORBEN Street Address (P.C. Box Number is Not Acceptable}
13500 SW 108 STREET CIRCLE SOUTH
MIAMI FL 33186
City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registered agent and litla if apphcable. {NOTE: Ragistered Agent signature required whan renslating) DATE
]
A F“,"E N10V2Vl.!3 iEE |SI Tesoéose 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 200 e? will be $550.00 Trust Fund Coentribution, a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coPT O peete TITLE © Change [ Acdition
NAME RIISE, TORBEN NAME L
STREET ADDRESS [ 10912 SW 134TH PLACE streersookess |/ 35¢e JW /08 Stree? Crecle South
GITY-ST-2IP MIAMI FL 33186 CITY-87-2IP _
TITLE : O celete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CITY-S7-7IP
T — T ' ™ O Delele e T ‘ T T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-S5T-21P
TITLE [ Delete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 3 Delete TITLE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GITY-ST-2IP

12. | hereby certify thatthe information supplied with this ﬂling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empdwered to exacute thigf report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all othe owerg;l._‘
SIGNATURE: SiEvATE A& D WMB 305'/7512— 2505
7 7

SIGNATURE ANDTYPED OR PRINTED NAME Ofl OFBICER OR DIRECTOR Daytime Phone #

Date

CR2E034 (10/02)




