FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morihgmn
ANNUAL REPORT Secretary of St
1996 NEW DIISION OF CORPORETIONS
DOCUMENT # P95000018371 (1)
1. Corparation Name
TRI COUNTY MEDICAL SERVICES, INC.
4021 N. ARMENIA AVE.. STE. 103 4021 N. ARMENIA AVE., STE. 1
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporaled or Qualified 3a. Date of Last Report
(3/07/1995
2. Principal Plage of Business 2&, Mailing Addrass 4, FEl Number ) Applied For
21] [26] o -322.%232 ™ TNot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . " $B.75 Additiona!
’?2-! ;] 5. Cerlificate of Status Desired 0 Feo Required
| Gty & State Crty & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip L Country Zip | Godqiry 8. This corporation has liahility for imtangible 1ax under s 199.032,
24] 25 El a_(ﬂ Florida Statules [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
LAW OFHCES OF MALKA BMK- PA. 82| Street Address (P.O. Box Mumber is Not Acceptable)
4021 N. ARMENIA AVE., STE. 103
TAMPA FL 33607 83
B4| City 85| Jp Code
FL [

famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bot, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby ascept the appointment as registered agent. | am

SIGNATURE g, typed o pri thed nare of registered sgenl and tte # appicable TINETE Rogisiorod Agenl signature reaquired when rainstahng: T “TToee T
12, B e 1 AORFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ PP e

:l;:[ o S’IFP/X h.%PB 6 V/CH ] DELETE :;'L\::: O Change [ Additian
STREET ADDRESS Lol 4 A ME”/A A VR 13 SIREET ADDRESS
CITY-1.2p '\IPP& r: C 33’3(\ v7 1ADITY-5T-2IF
TITLE [ DELETE 2.1THLE [7] Change [ Addition
NAME 2 2NAME
STREET ADDAESS 2.3 STREET ADDRESS
Cly ST-ZP 24 CITY-51-2p
TLF [T DELETE 2.1 TiE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-si-21p 34CNY-51-2p

e [J GELETE 4TI L Crange ] Addtion
NAE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CRY-S1-21P 44CHTY-§T- 7iF
Tt [ DELETE 5 1TILE [T} Change [ Additian
NAME 52 NAME
SIKEE] ADDRESS 53 STAEET ADDRESS

| _CTY-ST- 2P 54 CY-ST-21P
TITLF [ DELETE 6 1TITLE [ Crange  [] Acdition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADORESS
CTY-$7-70 64 CITY-5T- 2P

appears in Block 12 or Blozk 13 if changed, or on an attachment with an addrass.

SIGNATURE: __* L7~

SIGNAFURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

18, 1do hereby cerify thal the information supplied with this filng Is voluntadly fumished and does not gualify for the exemption stated in Section 110,073k, Florida Stat ftes 1 farther
certify that the information ndicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sama legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name

b -8y

Date: T Dagtie Prions &

>

Daytowe: Phion: & -

CR2E034 {12/95)




