2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBn) Mar 07, 2003 8:00 am

DOCUMENT #  P99000020513 Secretary of State .
- Entity Name 03-07-2003 90060 017 ***150.00
TRI-COUNTY PULMONARY & MULTI-SPECIALTY GROUP, P.
A,
Principal Place of Business Mailing Address
8985 N.E. 134TH AVE. 8985 N.E. 134TH AVE.
LADY LAKE FL LADY LAKE FL
S S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3561297 Not Applicable
Zip 1 (jountry oL Zip . L “-rtfou-ntrv L mﬁﬁ@ms Df?’fe_d,, J;L_ ?ﬁgigfqlﬁ?:‘;ﬁ?nal e
6. Name and Address of Current Reglslered Ageni 7. Name and Address of New Registered Agent
oy Name
VILLA. MARVIC . Street Address (P.C. Box Number is Not Acceptable}
8985 NE 134TH AVE STE A
LADY LAKE FL 32159
' City FL [ ZpCoce

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 farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
- : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O  Added to Fess

Make Check Payable to Florida Department of State

10.  OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p 7 Delete L O change [ Acdition _8_
[=)

NAME VILLA, MARIVIC MD NAME =

STREET ADDRESS | 8985 NE 134 TH AVE., STE., B STREET ADDRESS 3

CITY-ST-2IP LADY LAKE FL 32159 CiTY-ST-2IP u‘:‘l

TITLE [ petete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE e 7 =-= - - [Opaleer- - - TME -~~~ R [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIy-S1-71P

TITLE [ pelete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [] Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1- 2P

TILE O patete TITLE {Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig re shall have the same legal effect as it made under oath; that [ am an oificer or diractor
of the corporation or th steg,empowered to execute this report as reGuirgd b Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i | other Jiffe emgoweared. E

SIGNATURE:

# SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIR%TOH ate Daytims Phone #



