f:“?:,:\.-

2004 FOR PROFIT CORPORAT
‘N ANNUAL‘O’EPORT

|

1. Entity Name

TRIMEDICAL GROUP, INC

DOCUMENT # P030000615711

Principal Flace of Susiness

1842 40TH TERR SW
NAPLES, FL 34116

Mailing Address

1842 40TH TERR SW
NAPLES, FL 34116

2, Principal Piace of Business

/Sed su ARL . &

3, Mailing Address

fs]

X

738Y

|

i

Suite, Apt. 4, ele.

Suite, Apt. #, ele.

FILED

Jul 16, 2004 8:00 am

Secretary of State

07-16-2004 90006 042 ***150.00

\99UBEOYY

gL

06082004 Chg-P CR2E034 (10/03)

City & State City & Siare 4, FE| Number Appiied For
__ét','l lg. C)L'Q' i Fe FoRT myeRks [ o0 - 3 28 2 Not Applicable
Zip Country Zip Country ficate of Status Desi $8.75 Additional

33‘-'30 . "y 3371, WS 8. Cenificate of Staus Desirad '] Pee anmrecll 1a
8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MILCE, DIEUDINOM
1842 40TH TERR -SW Sireat Address (P.0, Box Nurnber is Not Acce pleIe)
NAPl:ES,' FL 34116 'R
City FL Zig Coda

the ¢

igations f'ﬂg\sterec agent.

&:IGNA[LHI:

8. Thé ﬁbove namefi eruny subimits this statement for the gurpoese of changing its registered office o regisiered agert, or both, in the State of Florida. 1 am familiar with, and acuept

Sug'mlura Iyped of printad nams o regslerad agpﬂt ang Pia of apclicabla,

{KOTE: Ragitarad Agent signallra requrred when ranstating

'FILE NOWI! FEE IS $150.00
Due by September 8, 2004

“

4. Election Gampaign Financing
Trust Fund Contribution.

SS.OO May Ba
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
- corporation did not receive the prier notice.

10, . OFFICERS AML: DIRECTDRS 11, ADDITICNS/CHANGES T0 QFFICERS AND DIRECTORS iN 11
TITLE P T Delzie THE [ ctarge [ Addition
NAME MILCE, DIEUDINOM HAME
STREETALDRESS | 1842 40H TERR SW STREET AZDRESS a
Ciy-s-7P | NAPLES, FL 34116 ome-ST-TIF 3
| TE 3 Galete LR ' [3charge [ Addition
HAMSE HAME
STREET ADDRESS STREET ASDRESS
GITY ~S1-2P Gl 7.2
TE S U I |+ it - . o [ chenge T acdition
NAME HAME i3
STHEET ADDRESS STREEY AODRESS
CITY-ST-7P CITY-§7-28F
THLE {1 oase TTLE [l ohange £ Addition
NAME NAMIE )
STREET AUDRESS STREET ADDRESS
Clir-S1-2P Ciry-S1- 7P
WLE 1 natete THLE [CiChange 7] Adaition
NAME HAME
STREET ADIAFSS STRERT AGDRESS - iy
Ty -ST-2P ‘ _ o 55-21p *
HE - Detete HILE [ chanee ] Additian
NAME - NAME
STREET ADDRESS o SIREET ASURESS
Ciry-ST-2P . CFY-§1-2P )

changed, ot ¢n an attachment

SIGNATURE:

indicatéd on 1his raport o stpplemantal raport i e an

h Bn address, with all oiher like empowered,

4‘SIGNA1'I.EHE AND TYPED OR FRINTED  NALE OF SIGNING GFFICER Oft DIRECTOR

12. | hereby certiiy that the informalion supplied with this filin g does not qualify for the exemplion staled In Seclion 119.07(3)(), Florida Stetvtes. | further certify inat the informaiion
accurats and that my signature shajl have the sams legal alfact 35 if made undar path; that | am an cificer ot directar
of the corporation or.tha raceiver or trusteg empowsred © execute this report as reguited by Chapter 667, Florida Statutes: and thal iy name appsars in Slock 10 or Block 11 it

oG.__._.B o¥

Daytime F"ma #

T~



