)

e ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P99000061139 ecretary of State

1. Entity Name :

TRI-MED MANAGEMENT, INC. 04-24-2002 90405 038 ***150.00
Principal Place of Business Mailing Address

631 6TH AVE § 14100 KENSINGTON OAK PLACE

ST PETERSBURG FL 3370t LARGO FL 33774

e O

o~
, 3. Mailing Address a3 gy g.;gt.mw
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Lg_ W{l 2T 74
City & Stal City & Siale 4. FE! Mumber

Applied For
“\13 Pt \A',W'Ch_/ 59—3585792 Not Applicable
Zip untry Zip Country » . $8.75 Additional
. . 5. Certificate of Status Desired O - )
K el | 2oy P00l » Fes Requied
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
' - e e ——

Lo - - .
HAGEMEIER, RALPH F ,

Stre:at Address (P.C. Box Number is Not Acceptalﬂe)
14100 KENSINGTON OAK PLACE
LARGO FL 33774 '

City FL Zip Code

-

8. The above named ymy subpajts,this stay#ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE 4%/ 2 222 Bb‘;’bl. 1

SignaTura.’(yped or printed nama of refistered agert and title i applicable. ™ ~  *(NOTE: Regstersd Agent signature required when reinstating) ™ ) - "DATE ~ - -

9. This corporation is eligible to satisfy its Intangib] FILE NOW!It FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Fees
(See criteria on back) Make Check Payable to Department of State _ '

. OFFICERS AND DIRFCTORS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 19

THLE PD [ petete TITLE ‘b’,.t,"&?f Q—RA%EAW B)—Hw q‘gnange [ Addition

NAME BLACKSHEAR, WILLIAM M NAME %L\b\wwﬂ'\\!mﬁ\: Mg

STREET ADORESS | 631 6TH AVE S STREET ADDRESS | {37 U3+

CITY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-2IP

TILE T 7 pelete
NAME HAGEMEIER, RALPH F

STREETADDRESS | 14100 KENSINGTON OAK PLACE

omy-sT-ar - P ARGO FL 33774

INL
767
TLE Py Change T Addition
NAME %w\&&w Q‘EM ¥ Tride
STREET ADDRESS "Ergslny MNacc

OITY-ST-2IP L‘L\-\'jﬂ el 3377y

e SD L7 Delete

NAME . LROUSE, LOUISE G e e -
STREET A00RESS | 1455 WILLOW BROOK DR

em-stzr | PALM HARBOR FL 34683

STREET ADDRESS

TiILE Ch q_' : ey Q_{Jhang\e [ Adition
NAME L&” -R%%h*q&* n \-Q—lt\,mt_

orTY-§T-21P }ﬁﬁhﬁﬁkﬁw \5}?_ eV é‘,.,r?"

M Ay T

TITLE 1 Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 7 Delete TME L O Change [ Addition
NAME NAME o

STREET ADDRESS _ STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusle fered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith al! other like empowered.

~

SIGNATURE: g yfor. 727 _59>-Ypmy~

SIGNATURE AND TVPEDOMFIIN‘I‘ED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




%’MMM

k
’ Department of Health « Vital Stafistics i
STATE OF FLORIDA
MARRIAGE RECORD
.TYPE IN UPPER CASE
USE BLACK INK. .
mm:onﬂvmumnjddﬂﬂ ‘ﬁ /—?77;05%/_}
03/08/2000  BK 299 PG " 673
1008744
KARLEEN F. DE BLAKER, CLERK
(APPLICATION NUNBER) '
. APPLICATION TO MARRY
[T, GROGM'S NAME (st Wbde, 123 2 DATE OF BIRTH (Monih, Dey, Vo7
JAMES PATRICK FISCHER 0371471954
[ 38" RESIDENGE - CITY, TOWH_ OR COCATION 3. COUNTY I STATE 4. BIRTHPLACE (Stats or
PALM HARBOR v e A PINELLAS S A MICHIGAN
S BREDE'S NAME [FH3L MiocDe, L)) 5. MAIDEN SURNANE (I citforevl] 6. DATE GF BIRTH {Morsih, Day, Yea)
|_LOUISE FRANCES _ROUSE__ — —({-BUASTELLA— —— _. 12/ 7/ 1953—— -
7a. RESIDENCE - CITY, TOWN, OR LOCATIO| 7b. CO 7/ . BIRTHPLACE [Siaio Courtry)
“PALM HARBOR - ooAToN "PINELLAS e *NEW YORK
WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, BTATE THAT THE INFORMATION PROVIDED
ON THIS RECORD 1S CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF THAT NO LEGAL OBJECTION TQ THE MARRIAGE
NORTHEIM“AWWWI&MM@MWNWW%YMWWWW.
?. SIGNATURE OF GROOM [5ion Al nérme usipg black ink) [90. % suaw_' '_“yef"w"‘m—‘“o'u‘soasusonmm
. > M m
G " IEPATVELERK
fSEAL
B! PERSONS. YHISIJHUS‘I'
BEIEB)NOGAHERTHEEFFEC‘TNEMEANDONWBEFG!ETHEWTIONDATEINTHESTATEOFFLOR!DAINOMJERTQBEREOWDEOANDVAUD.
7. COUNTY ISSUNG LICENSE—— ——TTd. DATE LICENSE 1SSUED 182 0A EFFECTIVE 10 EXPIRATION DATE
PINELLAS 02/18/2000 02/721/2000 CA/21/72000
SEAL = [= Tk, THie Foc BYDG.
CLERK OF CIRCUIT COURT P
FICATE OF MARRIAGE
IHREMWMTMMMMMDHMWEMWMEINMWNWWTHEI.AWBCFTHEETATEWFLOR!DA.
| 21 GATE OF MARFIAGE - {Month, Day, Yoor) Z. CITY, TOWN, OR LOCATION OF MARFOAGE
MARCH 4 1460 PaLm HAanger
220, TURE OF PERSON ING CEREMONY (Uze dlack ink) 23 m(ammm)
SEAL > %‘m‘ﬂ = e 2757 ArdarmAas Rp. £L
23b. NAME AND TITLE OF PERSON PEREOTMIN ONY 24. BIGNATURE OF YATNESE TO CEREMIO
10r notary stampy > =
Rev. Dowacd F. LEMINGER o e By
»
INFORMATION BELOW FOR USE BY VITAL STATISTICS OR Y - NOT TO BE RECORDED
' PREVIOUSLY (R NB.OFHHE T tas e oD
GRDOM MARRIED? MARRIAGE mmmmmn (Mo, Cay, Year)
261-17-94823 WHITE D"o l“_XIYEs 2 DIVORCE 12/00/1997
3. SOTIAL SECURITY RUMBER 31 RACE—————4g3
PREVIOUSLY 3%, NG OF THid 330, LAST MARRIAGE ENDED 330 GATE
BRIDE MARRIED? MARRIAGE mmnlmsunmumr) ia, Dey, Yoor)
i 13-446-5750 WHITE D"° r)él“_:s . 2 IIIRD_RCE 08/700/1990 }

DH Fowm 74308 Arvll A8 (Reniaces Fah 01 srlitiont,



