2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F01000002350

TRILUUM MEDICAL GROUP OF VIRGINIA, INC.

Principal Place of Business

2631 MCCORMICK DRIVE. SUITE 102
CLEARWATER FL 33759

Mailing Address

2631 MCCORMICK DRIVE. SUITE 102
CLEARWATER FL 33759

2. Principal Place of Business N
D27 MeCormuide DR

3. Mailing Address
ALire. G

TAY ufpaD

Suile, ApL. #, etc.

Sulﬁ Apt. elc

BLED

02 APR 30 PM12: 54

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DGR

DO NOT WRITE IN THIS SPACE

§. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
Cleavwaler FL 54-2016212 o hoploabi
Zip Country Zip Country 73875 Acdiional

33757

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COATES, BOBBY L
2631 MCCORMICK DRIVE, SUITE 102
CLEARWATER FL 33759

T Trwrwan Wases |

Street Address (P.O. Box Numﬁer isNOt Acc:@table)

Al 37 l’ﬂaCOTmLLJL Br.

“ Olearyla feir

L ['237%57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I anes, /. T himrman

ol

Signature, typed or printed nama cﬂ'\marad agent and litla it applicable.

(NOTE: Registered Agent signatura required when reinstating)

° bATE *

9. This corporation is eligivle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOQW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrent of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TTLE Wﬁge ] Addition
NAME COATES, BOBBY L NAME

stecr ooress | 2631 MCCORMICK DRIVE, SUITE 102 seersoveess | a3 F WeCoru G)(h

crv-s-z¢ | CLEARWATER FL 33759 CITY-S1-2IP Clearwatey. Fi 33789 /

TITE VT [ Delete TITLE / ange [ Acdition
NAME COATES, DEBORAH R HAME

steeer aoveess | 2631 MCCORMICK DRIVE, SUITE 102 orezroess | 2637 e Corpmtdc DR

orv-st-zp | CLEARWATER FL 33759 CITY-§1- 2P N PL 33 ?—Sﬁ P

TITLE S O pelete TITLE ange [ Addition
NAME THURMAN, MARCY J NAME

sTreer aporess | 2631 MCCORMICK DRIVE, SUITE 102 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP , :

TLE [ Delets TILE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CY-ST-2P

i O Detete 1 O000S499991 ——6 -
NAME oo e . —05/09/02--01035--008_

STREET ADDRESS STREET ADDHESS“ e———— ***2540 DD **4*158_ f:.) -
CITY-ST-2P CITY-ST-2Ip 5[ w= mmasee

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fJIm
indicated on this report or supplemental report is true an aceourat

of the corporation or the receiver ot e empowered tg execuy this 1gport as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 5, with allgfher li u-maja
Q""‘ ‘-"1".\ —
SIGNATURE: ___ <. . SO L/ Q:? 62 777 b7 Jsan

does not gualify for the exemptio
e and that my signature sl

n stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND WPEWUH PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Cate

Daytime Phona #

AV B06YSY0

CR2E034 (9/01)




