' FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ May 13, 2002 8:00 am

Secretary of State

DOCUMENT # P98000104303
05-13-2002 90148 029 ***150.00

1. Entity Name
TRI COUNTY DOCTORS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
907 N. Central Avenu : 717 E. 0ak Street .
Suite, Apt. #, etc. : Suite, Apt. #, elc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
Kissimmee, FL 34741 Kissimmee, FL 59-3546234 Not Applicable
Zip Country Zip Country - . $8.75 Additional
4741 USA 4744 USA 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

.- - - B T RS

[

Name
Abdur R. Tai

DO N OT WRITE 21§ité\dg[;isa(P.O. Box Nurﬁbe: is Not Acceptable)

IN THIS SPACE L

%1 ando ' FL | %558t

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
'l

SIGNATURE
Signature, typed or printed name of registerad agent and atle if appncable‘. (NOTE: Registered Agent signature required when reinstating) DATE
. . g : January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible . . . ;
Tax filiry pre uirement%ind elects 1oydo 50 ¢ After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 Mmay Be
See o ? riq back) ) Amended UBR is $61.25 Trust Fung Contribution. O Added to Fees
(See criteria on ba Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
TILE P, D TILE
NAME Abdur R. Tai ;"‘T’:‘E; .
STREET ADDARESS . ADDRE
4316 Tidewater Dr.
CITY-51-2I1P Orlande , FL 32896 ‘ CITY-53-2IP
TIALE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2iP
TE e =, oy o N e 13
NAME NAME

) ADDRES: '
v s DO NOT WRITE

o e IN THIS SPACE

NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-ST-2IP
NLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TITLE ' TITLE

NAME ) . NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP SITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiye J-e empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, like empowered. - ' .o

SIGNATURE:

OFFICER OR DIRECTOR Date Daytime Phona #

CR2E0348 (12/01)




