FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000020513 01-20-2005 90029 032 ***150.00
1. Entity Name
TRI-COUNTY PULMONARY & MULTI-SPECIALTY
GROUP, P.A.
Principal Flace of Business Mailing Address HqUUUI/ 1 U
1501 US HWY. 441 NORTH 1501 US HWY, 441 NORTH
STE. 1706 STE. 1706
LADY LAKE, FL 32159 LADY LAKE, FL 32159
/501 U HwY 44! NORTH 15 0/ W Hwy 441 NoRTH
Suite, Apl. #, elc. Suite, Apt. 4, elc.
. 010521 Chg-P CR2EQ34 (10/03
Sume 1706 SUITE 1700 52005 9 (10/09)
City & State City & State 4. FEI Numbaer Appliad For
THE VILLAGES + FL HE VILAGES .+ FL 59-3561297 Not Applicabis
Country Zip Country i ; $8.75 aqditional
32/5? H*‘,A 32 /\S.q wA 8. Certificate of Status Desired O Fee Required
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name Ly
VILLA, MARIVIC VILLA , MARIIC
1501 US HWY. 441 NORTH Sveet Address (P.O. Box Number is Nat Acceplabla)
STE. 1706
LADY LAKE, FL 32159 150/ U Hy 44 NORTH
City Zip Code
. THE, VHAAGES FL | %%*39/59
B. The abave named entity submits this statemant for the purpose of changin registarad officapr rhgister or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent. ?& V
sonaTre MARINIC VILLA + M.D- 1/5 /os
Synalue, iypsd or ;;_nnlad nama of rogstarad agant and Uitle if applicab\y/ [NOTF Registored Agont signatura required nﬁen rginstating} DATE
FILE NOWIII >F~EE"I:8 £150.00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2005 Feo wlll be $550.00 Trust Fund Contribution, O  Addedto Fees
10, 7 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete TITLE [ Change  E] Addition
NAME VILLA, MARIVIC MD HAME
STREET ADDRESS | 11265 SE SUNSET HARBOR RD. STREET ADDAESS
Ciny-St-zip SUMMERFIELD, FL 34491 CiTy-81-21P
TIHE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITy-81-21p
TiLE ) 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-7iP Ciy-sT-2Ip
WILE O Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sf-2Ip Ciy-Sr.zip
TILE [ celete NILE [] Change  [] Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-ST1-7P CITY-ST-2IP
SILE O pelete TITLE [ change [ Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3-ZIP CITY-St-2iP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | lursher certity that the information
indicated on this report or supplemental raport is true and accurale and thal signature shall have the sarpy lega-affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteae empowered to execule ri &S required by 60 atutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmant with an address, with all ather like emp
SIGNATURE: MARIVIC VILLY , //5'/05 (362) 750 - 4333
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty Daylime Phong #




