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

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 2 8 1 9 9 7 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Qf State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000018371 (1)
TRI COUNTY MEDICAL SERVICES, INC.

RO B

Principat lace of Busingss Mailing Address “""III Il"

4021 N. ARMENIA AVE., STE. 109 4021 N. ARMENIA AVE.. STE. 100
TAMPA FL 33607 TAMPA FL 33607-1009
3. Dato incorporated or Qualified | 3a. Dale of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 . 26| 59-3208232 Not Applicabia
_ Suite, Apl ¥, etc Suite, Apt. #, oic. " . sa'75 Additional
22] '2—7| 5. Certificate of Status Desired O Foo Raquired
Ciy 8 State | City & State 8. Election Campaign Financing $5.00 May Bo
23] — 28] Trust Fund Contribution Added 1o Fees
ap Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l N 25] E! m Flatida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
LAW OFFICES OF MALKA ISAAK, P.A. 81| Name
4021 N. ARMENIA AVE-n STE. 103 B2| Stresl Address (P.Q. Box Number is Not Acceplabls)
TAMPA FL 33607
83
Bd| ity FL 85| Zip Code
19, Plrstant to the provisions of Seclions 607.0502 and B07.1508, Fiorida Statutes, 1ha above-namad corporation submits 1his statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/98)

Lsmmmum i
Stgnaturn, i o printed name of wgestored agant and (e it apphcable {NOTE Registersd Agent signature raquirad whan rainsiating) DATE
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IX; P [ pecere 1ATILE [T change [ addition
NamE HOPECOVICH, JOSEPH 12 NAME
sreeer anoress | 4021 N. ARMENIA AVE. 13 STREET ADDRESS
ev-stae | TAMPA FL 14 CITY-51- 2 .
me | T [ betene 24 TILE [ Change [ Aadition
NAME 22 NAME
STREF) ADDFESS 23 SIREET ADDRESS
Civy-S1-21p 2 4 LITY-5T- 2P
TE LT OFCETE 31TIE T Tchangs ] Addition
NAMF 22 NAME
STREET ADDRESS 1.3 STREET ADORESS
OIS0 34 CITY-S1-21P
e o 1T DELETE A1 TME [JChange L Addition
RAME & 2NAME
SIHLE | ADDRE S 43 STREET ADDRESS
Y §1.7Pp 44 CTY-ST-2P
T [T DELETE 51T T thange L] Addtion
HAME 52 NAME
STRELY AUDRI 55 5,3 STREET ADDRESS
Y- §1- 2P 5.4 CITY-ST. 2IP
K T oEETE 61 TILE [T Crange ] Addition
HANE 6.2 NAME
STHEE | ADDIRESS 6.3 STREET ADDRESS
CITY-§1-71P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report s true and accurate and that my signature shall have the same loga) effect as if made under oath; that
| am an officer or director of the carporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutas,; and that my name
appears in Block 12 or Block 13 it changed. or on an attachrent wilth an address

SIGNATURE: [ 7o\ /77~ i QA/Q/? 7 %/2-87-326¢

T SIGNATURE 2D PRINTED NAMEOF SIGNING OFFICER OR DHREGTOR ate Daytima Phone ¥




