FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000020513 04-12-2004 90683 038 ***150.00
1. Entity Nama

TRI-COUNTY PULMONARY & MULTI-SPECIALTY
GROUP, P.A.

Principai Place of Business Mailing Address 9 4 0 5 1 D B 3

8985 N.E. 134TH AVE. 8985 N.E. 134TH AVE.

LADY LAKE, FL LADY LAKE, FL

T s OO A
1601 us HWY 441 NORTH 1501 Ue BWY 4Y1 NoRTH

Sute. ADCQLBJIIEE' 1906 Suite. Apt. ¥ e'cu SWTE Hoe 03312004  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
THE VILLAGES , FL T™E VILLAGES, FL 59-3561297 et Applicable
33 | ﬁq COU"‘B"GA w 3& l sq COUH&VS\A 5, Gertificate ot Status Desired [} gg'ggzid;“""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
VILLA, MARIVIC ViLLa , MARIVIC
8985 NE 134TH AVE STE A Street Address (P.C. Box Number is Not Acceptable)

LADY LAKE, FL 32159

1501 US AWY. dul NoRTH , QuiTE 1706
Gity mE. VILLAGEQ FL fZipCodewsq

8. The above namad enlity submits this statement for the purpose of chang G itsfdgistersd office th, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

4o 0Y

SIGNATURE MARWIC ViLlp MD
Signature. yped or printed name of registerad agent and ulls if applicable. (NOTE: R Agent si requirad vma? ing) / DATE
4
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TLE P M'Change  [] Addition
HAME VILLA, MARIVIC MD NAME VILLA, MARWVIC MD
STREET ADDRESS | 8985 NE 134 TH AVE., STE., B STREETADDRESS | ) A Gl £V JUnSET HAR BOR RD.
ay-sT-zp | LADY LAKE, FL 32159 avse | SymmMERFIELD , FL 3449l
TITLE 1 Detete e [ change [ addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cIry-S1-2 CITY-ST-21P
TITLE O pelete ILE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ChY-81-21P
TITLE 1 pelate TITLE [OcChange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITY-37-7IP
TITLE O pelete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIry-S7-2P cIry-$1-2IP
1MLE O petere me [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CETY-SPZIP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption slated in Section 119, D?(B)(l) Flari
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal

Statutes. | further certify that the informaticn
ade under oath; that f am an officer or directar

of the corporation or tha receiver or trustee empowered to execute this report as regfulred by Ghapidr ~ahd that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,
. f
SIGNATURE: _ MARIIC VILLA . MD 4laloy  (352)750-4333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR / Dale Dayhrre Phone #




