- FILED
. 2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000020513 Lo 01-13-2006 90043 049 ***150.00

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

Principal Place of Business Mailing Address 40““2052

1501 US HWY. 441 NGRTH 1507 US HWY. 441 NORTH
STE. 1706 STE. 1706
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159

AR WALNRIARYR AR

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Foeted o

59-3561297 Not Applicable
 Certi ‘ : $8.75 additional
§. Certificate of Status Dasired O Fee Requirod

6. Name and Address of Currant Registered Agent

Yé%ﬁ“o%”ﬁm% NORTH DO NOT WRITE
?LE\%?L?.?AGES, FL 32150 IN THIS SPACE

8. The abave namegd an| t§ ubmits thisAtalgfient for the u?pose of changing its registerad office or registered agent, or Loth, in the State of Flerida. | am familiar with, and accept
the ob|iga1ion:§;gyis a W //
SIGNATURE - 4 / 114 / e

Siuj‘na"n-d (v printact name af rn‘g’ulnmk;ganl and Lt il upphc/uli. (NOTE: Regislared Agenl signature required when rsinstating) DATE

FILE NOWH! FEE IS $150.00 l Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS
TITLE P
NAME VILLA, MARIVIC MD

STREET ADDRESS | 11265 SE SUNSET HARBOR RD.
CITY-ST-2P SUMMERFIELD, FL 34491

TITLE

NAME

STREET ADDRESS
CiTY-ST-IP

TITLE
NAME

d I DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ogsupplemental report is true and accurate angd'fhat my signature shall have tha sama legal effect as if made under oath; that | am an officer or diractor

of the carporation or the receiveyoy trusjee empowergd toexacuta thif repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachriyent st dresy wit Por i / /
I/ 312) A5Y
SIGNATURE: / ¥ /e b3%
/nyﬁfn.mfnun TYPED OR PRINTED NAME OF BIGNING cy(u:%on DIRECTOR Data Daytime Phona #
i

/S T



