2005 FOR PROFIT CORPORATION  _ FILED

__ANNUAL REPORT . Jan 12, 2005 08:00 AM

DOCUMENT # P98000104303 Secretary of State

1. Entity Name

TRI COUNTY DOCTORS, INC.

Principal Place of Business  ~ i ‘Mailing Address

32GWESTOAKST, = N 326 WEST DAK ST,
KISSIMMEE, FL 34741 KISSIMMEE, Ft. 34741

— O S

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apried For

___§3:3545335 Not Applicable

ry $8.75 Agdmonal
Fee Required

5. Certifivate of Status Desired

___6. Name and Acidres_g of !_:ur_re_ﬁt_-l:«!;gislered Agent

Ig‘:éAﬁggVR‘JETER DR . N DO NOT WRITE
ORLANDO, FL 32812 ° : ‘ IN TH!S SPACE

"8, The above iamed entity submity {his statement for the purpose of changing its registered office or registered aygent, or both, in the State of Flonda L am fainhar with,, and accept
the obhgations of registered agent .

SIGNATURE R X . -
Signatura, typed or peieled name of reglslered agent and tke if orplreable (NGTL. Ruyistored Agent signature requircd when sanstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. D Added to Fees
10, " OFFICERS AND DIREGTORS ' ]
TITLE PD
HANE TAl, ABDURR

STREET ADDALSS | 4316 TIDEWATER DR
Cy-St-2p ORLANDO, FL 32812

e o UN00001 78165

STREET ADDRCSS 81.‘! EEE’DE“SEUIE“QEE 159- ?S
CITY-5T-2P ) _

TLE

NAME

EIT:YEEZ:T:ESS ,, ' B - 7 DO NOT WRITE
e iN THIS SPACE

NAME
STREET ADDRESS
CITy- ST-2IP

NTLE

NAML

STREET ADDRESS
Y- S1-2P

TTLE

AN,

STREET ADDRESS
CiTy-S1.4IP

12. | hereby cerlify that the infgrmation supplied with this fiing does not qualify far Ihe exemption stated in Section 112.07(3)()), Florida Statutes ! further certify that the information
indicated on this report or gapplemental report is true and acourate and thal my signature shall have the same legal effect as f made under oath, that fam an officer or direclor
of the curporation or iho wivepty trustee empowered 10 gxecute this report as required by Ghapter 607, Florida Statutes, and thal iy name appears in Block 10 ar Black 11§

changed, o on an attac & ke empowered

RLYOR EHINTED NAME OF SNING oﬁ;{fmng Zf[ Td I ‘ af‘of:é = df ‘yylﬁgf:"g‘{{-aééé

SIGNATUR




