SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

X

DOCUMENT #

1. Corporation Name

TRI COUNTY DOGTORS, INC.

P980001 04303

//

Principal Place of Business

4316 TIDEWATER DR
ORLANDO FL 32812

Mailing Address

4316 TIDEWATER DR
ORLANDO FL 32812

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90006 049 ***550.00

VBRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/14/1998

21

2. Prncipal Place of Businass

907 N. CenTRAL AWK,

2a. Maliling Address

s 907

N, CenroL  Aw.

4, FEI Nurnber

59-3546239

Applied For

Not Applicable

’Z\ Sulte. Apt. #, et ;\ Suite. Apt. #. ete. 5. Certificate of Status Desired O $%;i:;ji?jnal
C'W & State City & State 6. Election Campaign Financing $5.00 May Be
meEe szfoﬂ 28 S e Ft-oﬁ 10A Trust Fund Contribution O Added to Fees
1S51m 155 1M
Country Zip Country 8. This corparation owes the cument year
—\ 3"]7L“ ;;l OsceoLa E\ 3'“}7\{/ _3ﬂ OS(EOU-'] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81; Name
§ R’ BERNARD R 82 : Street Addre?s[(::’%bg; ﬁgm‘z&é’\m?g’l’ﬂ -
or is
3036 BIG SKY BLVD i e e
KISSIMMEE FL 34744 83
84| City 85| Zip.Code
O/[CU"!O(‘D FL 328i2

office or regist
agent. | am F

gkccep he, dpli tlbns of, section 607.0505, Florida Statutes.

11, Pursuant to the pyovigions of sections 607.0602 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
Wem or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATUREY,
iraturh, wp\g or qu,}ame of mglshmd agant Ma #f applicable, (NOTE: Rogistered Agent signatura required when reinstating) DATE
12. ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miTLE PD {1oeLete 14 TITLE [ change [ ] Addition
NAME TAl, ABDUR R : 1.2 NAME
streeTanoress | 4316 TIDEWATER DR 1.3 STREET ADDRESS
CITY.ST.2IP ORLANDO FL 32812 14 CITY-ST-ZIP
TLE " oELeTe 21TIME (] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-ZIP 24 CITY-ST-ZIP
TITLE [l oeLeTe 21 TITLE [ change [ Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-ZIP
TITLE I Joeteme 41TME [ change [ addition
NAME 4.2 NAME
STREETADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE ] oeLeTe 51TTLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
e [ ] pELETE §1TME [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-8T-ZIP £.4 CITY-ST-ZIP

an officer or director of the col
in Block 12 or Block 13 if cha

SIGNATURE:

prati

jh an adr.lress.

AR AN REC

e

L an

b i b

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
or the receiver or trustee empowered to execute this report as required by Chapter 607,
on an attachment

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

Yo7-932-3666

P IhD DOIMNTER MAME AEGHLIMNG AEFICED A5 DB e T

Mawviima Phans &

WA LSS

CR2E034 (5/99)



