2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595000061139

1. Entity Mame

TRI-MED MANAGEMENT, INC.

V/

Principal Place of Business
631 6;h Bve §
ST Petersburg FL 33701

Mailing Address

2. Principal Ptace of Business

1. Maillng Address

14100 Kensingtaon Qak Place

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90792 035 ***150.00

A006839

Suite, Apt. 8, efc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
Clty & Siate LS 38 4 FEl Number 59-3585792 Appiied For
: : Not Applicable
Z Coun L - -
’ i % 33774 Counry s Confcatoof S Oesied [ 3875 Addonal
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registersd Agent ~ -
Name
Hagemeier, Ralph §
14100 Kensington Qak Place Street Address (P.O. Box Number is Nat Acceptabie)
Largo FL 33774
5
Cay FL p Code
8. The above named entity submits this statermaent for the purposs of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature. yped of onted misme of Hegistansd agent and e # appicabie.
9. This corporation is aligible 1o satisly its Intangible
Tax filing requirernent and elects 10 do S0. Edsdﬁomhéay Be
{Sea criteria on back) O ees
1. QFFICERS AND DIH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD JChange [ Adottion g
NAME Blackshear, William M HAME . z
¥i 631 6th Ave S STREET ADORESS g
cr-Si- e St Petershurg FL. 33701 ary-Sr-2¢ o
e VT ' [ Delete e [J Change [ Additicn g
e Hagemeier, Ralph F NAME
oy 14100 Xensington Oak Place STREET ADGRESS
GrY-§T-28 3 bk 'J‘)g'}ﬂ cy-sT- 8
e ggabu T T T l::]m 1 DCW Dmmm
NAME ' , G MAME
STREST ADDRESS Rouse,‘Loulse STREET ADORESS
CITY-ST-2P 1455 Willow Brook Dr g
TE Palill HallOr Poj S R L DD&!& e Gl:mnge |:] -
MAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP GO -5T-2P
e 1 Detess | me COchange [ Addition
RAME NAME
STREET ADDAESS STREET AQDRESS
CITY-5T-ZP CITy-sT-2F
T™ME i Ooees .  § ™ Ol Charge (3 Addilion
NAME - NAME
STREET ABCHESS STREET AGURESS
Cre-5i-2p CY-57-0P

11, | hereby cernfy that the intormation supplied with this filing does not qualify for tha exemplion stated in Secuen 119.07(3)(), Florida Statutes. | further certly that (Ne informancn

indicated on thig repon o supplermental report i3 true and acgurate and Nat my signalure shall have the same leal affect as it mace under cam; nNat !l am an orficer or directer
of {he COMpOraucn of the reCaver of truslae empowared 1o execule NS raEcr! as required by Chagter 507, Flonda Statutes; and that My namy appears in Block 1t or Block 129
changed, or on an allachment wih an;cr7: with an other likea empowered.

SICNATURE: Z?Z{iﬁ%_ _.,Zé?/é’_/_,___

|
\1



