FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000104303 ecretary of State
1. Entity Name 04-28-2006 90213 044 ***150.00
TRI COUNTY DOCTORS, INC.
Principal Place of Business Maifing Address
326 WEST DAK ST. 326 WEST DAK ST. yuuioJddl
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R RH A AL A
Suite, Apt. #, etc. Suite, Apt. #, ete, 03482005 Chg—P CR2E034 {1”05)
City & State City & Stata 4. FE! Number Applied For
59-3546234 Naot Applicabla
Zip Country Zn | Couniry 5. Certificate of Status Desired [} ?:;esq ﬁ“"”‘*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name SR
TAl, ABDUR R R ——
4316 TIDEWATER DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32812
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed namea of regrs—red agent and Lite i appficabie. {(NOTE: Reqisierod Agen sigrh e radeired wixn minstaing) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2006 Feae will ba $550.00 Trust Fund Contribution. 0O  AddedioFees
10, QFFICERS ANb DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
nne PD ) 7 Delete TILE OlcChange [ Addition
NAME TA!, ABDUR R ) NAME
STREET ADDRESS | 4316 TIDEWATER DR STREET ADDRESS
CITY-S1-21P ORLANDOC, FL 32812 CITY-57-2p
TITLE 3 Deless TIRE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HE 7 elete TIE . [ Cange  [] Addition
NAME KAME
SYREET ABDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2P
TME {1 perie Tne [Clorange [ additien
NAME HANE
STREEF ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S1-2P
e [ Detele TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2P CITY-5T-2P
WLE I pee - TIE [ Charge [ Aadition
NAME NAME ?
STREEY ADORESS STREET ADURESS |-
CITY-ST-2IP CTY-SF-2P

12. thereby cerify that the information supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
trustee empowtgre to execute this report as required by Chapter 607, Florida Statutes: and thet my name appsears in Block 10 or Block 11 if

J-26-066 (079323464

.
Daytirné Phcne #

of the corporation or the rgeaivey,

changed, or on an attac

SIGNATURE

dnmwlfﬂn:’”mmmm WAME-OF S{GNING OFFICER OR GIRECTOR




