© 2004 FOR PROFIT CORPORATIO,N

. ANNUAL REPORT .-
DOCUMENT # P020000&9182 v T
1. Entity Name
TRPKOVSKI PRIMARY CARE, P.A. FILED
0L OCT 15 AMI0: 22

Principal Place of Business Mailing Address
417 COMMERCIAL COURT 417 COMMERGIAL COURT SECRETARY OF STATE
SUITE A SUITE A TALLAHA SSt:t FLORIDA
VENICE, FL 34292 VENICE, FL 34292
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, eic. Suite, Apt. 4, atc. 09272004 ChQ-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

74-3055999 Nat Applicable
Zp Country Zlp Courniry 5. Certificate of Status Desired O Eeae';?ql’ﬁ?:gional
~e =G Name and Address of CurreniRegi ;;i'ﬁgul-li T Sl T T S and Adrass of New Registered’Agent —~ "~ 7T )°
Name
LTRPKOVSKL TONY.._ - - - — e 5 —
iJ AB Street Address (P.O. Box Number is Not Acceptable)
:/?E"NICQ,C?F%':EQZ LVD 44 meERCiAL.  Cover 3.! JITE. ﬁ
Cit Zip C
" Vewiee FLl Sy 2

ITTIINg its registered office or registered agent, or both, in the State of Floridg.

i am familiar witk, and aceept

(NOTE: Regisieren Agert sianatire reguirea when réinstating)

g /270
J i

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

f
In accordanclvith s. 607.193(2)(b), F.S., the

Due by September 8, 2004

corporation did not receive the prior notice.

10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O valete TILE [J Change [ Additien

NAME TRPKOVSKI, TONY NAME

STREET A00RESS | 417 COMMERCIAL COURT SUITE A STREET ADDRESS

CHTY -5T-2IP VENICE, FL 34292 CITY-ST- 1P

TILE ) O Dpetete TILE CJchange [ Additien

HAME NEME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP i o o S i

TIILE 7 oelee TITLE - . O Gnange |:| Addmun

NAME NAVE LRI o s e e -

STREET ADDRESS STREET ADDRESS 10518/ --m007-- DE * #'ISI-E UD

E.Ts 70 b1 JOPL E P — - - = BoCtv s zp N e .

TILE [ pelete 1ITLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

ifLE [ oekete TITLE [Jchange 7 Addition

HAME HAME

STAEET ADDRESS STRFET ADDRESS \h\\\k

tHv-ST-Tip CITy-57-1P

TLE O oelete TILE ‘ [ Change  [] Addition
| name NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21p CiTY-ST-7P

2 -.- as required by Chapter 607. Florida Statutes;

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i). Florida Statutes. | turther certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made undier cath; that | am an officer ar director
of the corporahon or the receiver or trustee empoweretlj to execite i

nd that

' ‘/ 4l 4E5-{500

y name appears in Biock 10 or Block 11 if

SIGNATURE:

¥ED OR p?ﬂdzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

t-...___
bt |




