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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TRI-CITY MEDICAL CORPORATION

(2)

Mailing Addrass

455 N, INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

Principa! Place ol Business

455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

FILED
Feb 18 1998 8:00am
Secretary of State

ARG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/16/19868

T

agant. | am 1a_mi||‘ar with, and accepl the obiigations of, Seclion 807.0505, Florida Statutes.
SIGNATURE

2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbser Applied For
21 26) 59-2020893 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P uie. 8P 6. Certificate of Status Desied [ $8.75 additonal
E ;l Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year {ntapfgiole
24] 28] [26] E‘I Parsonal Properly Tax due June 30, [ Yes No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent 7
ARSENAULT, KENNETH G. JR., PA 81| Name
655 ULMERTON ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 4-A
LARGO FL 34647 3 377/ 6
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agan, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

indicated on this annual rep

Biock 12 or Block 13 if changdd, or

fchhmcq with in address.

SIASARIILAYTI ISP,

Slgnm..ure‘ typod o painle?lnamn of registered agont and tlle il applicabla (NOTE: Registersd Agent signature raquirad when reinstating) DATE
12, ) OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] £ DELETE 11TITLE [T change  TCJ Addition
HAME JOHNDROW, HAROLD, JR. 12 NAME
staeeraooness | 455 N. INDIAN ROCKS RD. 1.3 STREEE ADDRESS
oiy-si-ze BELLEAIR BLUFFS FL 33770 14 CITY-ST-2P
LE DVPS [T DELERE 21701LE [J Change L] Addition
HAME BARODY, MICHAEL A 2.2 NAME
steeet anoress | 455 M. INDAIN ROCKS RD. 2.3 STREET ADORESS
CITY-§T-21P BELLEAIR BLUFFS FL 33770 2 4CITY-5T-21P
TILE DPVT 7 DELETE 31 TILE [] Change ] Addition
NAME BUCKLES, WILLIAM G., JR. 22 NAME
street aponess | 455 N. INDIAN ROCKS RD. 3.3 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL 33770 34, GITY -5T- 2P
TiTLE D [T DELETE 41TIMLE [ I ¢hange LT Aadition
NAME VELTMAN, GREG 4.2 NAME
sweeranoress | 455 N. INDIAN ROCKS RD. 43 STREET ADDRESS
CITY-§T-21P BELLEARI FL 4AGITY-51- 2P
TILE Dve [J peLETE 51 TILE T Tchange ] Addition
NAME LANDT, TIMOTHY & 52 NAME
saeer appress | 455 N. INDIAN ROCKS RD. 53 STAEET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS FL 33770 §4CITY-5T-21p
TITLE [ DeLere 6.1 TILE TJ Change [ Addition
NAME 6.2 NAMEE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P §4 CITY- $T-7IP
14. | hereby certify that tha information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatules. | further certify that the infermation

ortpr supglemontal annual reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor] llon)?celver o rusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appesars in
v an

2 Om

Q:a/(o(’ /-- -



