‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061139

1. Entity Name

TRHVED MANAGEMENT, INC.

3

Principal Place of Business

631 6TH AVE S
ST PETERSBURG FL 3310

Mailing Address
631 6TH AVE S

ST PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90007 029 ***150.00

OO IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S59-35 85 77X Not Applicable
i t i L "
zp Gountry ZP Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name

HAGEMEIER, RALPH F
14100 KENSINGTON OAK PLACE
LARGO FL 33774

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATU

RE

Signature, typed or printed name of registered agant and title If applicabia.

(NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10, Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

(See criteria on back) - Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD £ Detee TMLE O Change [ Audition
NAME BLACKSHEAR, WILLIAM M NAME
sTReeT aporess | 631 6TH AVE S STAEET ADDRESS
CITY-87-1% ST PETERSBURG FL 33704 CYFY-ST-2p
TiTLE VT ] pelete TITLE [ Change [ Addition
NAME HAGEMEIER, RALPH F NAME -
staeer aocaess | 14100 KENSINGTON QAK PLACE STREET ADDAESS
CITY-ST-2IP LARGO FL 33774 CITY-5T-21P
~ THLE IR O R : O Delete T2 T T = DOChange  [J Addition |~
NAME ROUSE, LOUISE G NAME
sTreev anoress | 1455 WILLOW BROOK DR STREET ADDRESS
CTy-st-2p PALM HARBOR FL 34683 CITY-S1-2P
TLE [ Dalete 1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TnLE [ Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [7] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P

13. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true ang
of the corporation or the receiver or frustpe empReradd

chan

SIGNATURE:

ged, or on an attachment wiip

accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

B [/

Caytima Phana #

CR2E034 {5/00)



- Htachment
Py 000061139

Tri-Med Management, Inc. mr\oaq}
William M. Blackshear Jr., M.D. Ralph E Hagemeier, Ed.D.
President : Senior Vice-President
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631 6th Avenue South = St. Petersburg, FL. 33701 « Office (727) 821-5269 « Fax (727) 823-8606



