FILED

~2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 03»t 2003 tSS(‘:Otam
- ecrerary o ate
PglgNl;Jm“enENT # P980001 04303 09-03-2003 90020 001 ***558.75
TR! COUNTY DOCTORS, INC.
Principal Place of Business Mailing Address
907 N. CENTRAL AVENUE 7T E OAK ST
KISSIMMEE FL 34741 KISSIMMEE FL 34744
I I L
Suite, Apt. #, etc. Suite, Ant. #, etc. £] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3546234 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired m/?g;’g lﬁi‘i‘;‘i""a'

-~ ~ "<G:Name and Address of Current Reglstered Agent "™ == =~ T **"- 7 " "7 Name and Address of New Reglsterad Agent

Narne
I::’GA‘I‘?IEILEJ\?VSTER DR Street Address (PO. Box Number is Not Acceptable)
QRLANDO FL 32812

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida. | am famniliar with, and accept
the obligations of registered agent.

s
SIGNATURE -
Signature, typed or printéd p_ama of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, FILE NOWY! FEE IS $550 00 .
9. Election Campaign Financi
. Afer September 10,203 Feo wllbe 7500 Sectr Conm TNy $5,00 ey e
Make Check Payable to Florida Department of State '
10,. . -« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
me - [PD [ Detete e S O Caange &7 Agcition
NAME TAl, ABDURR - - NAME
stheet apokess | 4316 TIDEWATER DR ' STREET ADDRESS
erv-st-zp | QRLANDO FL 32812 CITY-ST-2P
TME £ petste F TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS
CHTY-ST-2IP CITY-ST-2IP
ME, | e i e e e e —EBpeee==--F me- - mem -z v T TTEITIE T T M Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITy-s1-2Ip
TITLE [ pelets TITLE M) Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IF CITY-S1-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 3 Delete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

liad with this filing does not qualify for the exemption stated in Secnon 118.0%3)i), Florida Statutes. | further certify that the information
eal yeport is true and accupte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
¢ thi ppg as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RED 8- AF-03 Ly, EY

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

12. | hereby certify that the informgiion
indicated on this report or supp!

AV B2L6LL0

CR2E034 (4/03)



