FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P98000061139

1. Entity Name .

TRI-MED MANAGEMENT, INC.

Principal Place of Business Mailing Addrass ) ) )

1108 PINEHURST RD 14100 KENSINGTON 0AK PLACE

DUNEDIN, FL 34698 LARGD, FL 33774
03052004  No Chg-F CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PRS- , [t
59-3585782 Nat Applicable

5. Certificate of Status Desirac O gﬁ'g?q L':f:;ﬁma!

8. Name and Address of Current Registered Agent

?ﬂ%ﬁﬁgﬁghg‘rgg gAK PLACE DO NOT WRITE
HARGO. FL saTr IN THIS SPACE

8. The above named entity subrrits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Horida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -

Sigrature, typed of prinied name af registered agent ard lile ¥ apaticatte. (NCTE Registared Agart Signat.rs 1egquirg whan reinsiaing) DATE
i : LONINnOnan 40
FILE NOWIl! FEE IS $150.00 $. Election Campalgn Financing $5.00 tzy Be gl
After May 1, 2004 Fee witl bo $550.00 Trust Fund Contribution, B Added 1o Fees 3 WM -ERL-010 150,00
10, CFFICERS AND DIREGTORS L { - - il ) o
TE CEOT ) ) - K
BAME SLACKSHEAR, WILLIAM M

STREET AQ0RESS | 107 WINDVARD ISLAND
oTY-51-2P CLEARWATER, FL 33767

TNE CO0 -

KARE BAGEMEIER, RALPH F

STREZY ADDRESS § 14100 KENSINGTON CAX PLACE
CiP¢-§T-29 LARGO, FL 33774

TOLE
NAME

o DO NOT WRITE

e . IN THIS SPACE

MARE
STREET ADDRESS
GRY-ST-78

Lytts

HAME

STHEET ADDRESS
SnY-ST-Ip

TLE

HAME

SYREET A00RESS
Ciy-s7-Iip

12. | hareby cedtify that the intormation supplied with this ﬁling dogs nal gualify for the exemption staied in Section 1 19.0?%3)(:’). Flonda Statutes, } further centify that the information
indicated an this repart or supplemental repart is true and accurate and that my sigrature shall have the same legal effact as i made under cath; that | am an officer or director
af the carparation ar the racelvar or wustes em ed 1o execute (his report as roquired by Chapter 607, Florida Statules: and that my name appesss in Biock 10 or Block 11 if

changed, ar on an attachment ywj Waﬂ othar lhe ernpowerss,
snenmuns:ﬁ’ Lty FAR-0K

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR

Duytima Phona #




