2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT +# Pes000061139 Secretary of State
. 03-23-2005 90044 035 ***150.00
TRI-MED MANAGEMENT, INC.
Principal Place of Business Mailing Address
1108 PINEHURST RD G
DUNEDIN FL_ 34698 ARGE-FE33774
. 107 U sdwool Blod
Suite, Apt. #, etc. Suite, AplL #, etc. - st MOORE CR2E034 (10/04)
City & State City & Stat: 4. FEI Numbi Applied For
e e e e e _C_},I[ty ) ? e_ ; ’-&V‘) . FL - — ik e’r 59-3585792 -—====" Not Applicable |
2ip Country Zip/} ’3 /7 6 Q bou(nt)/ 5 A 5. Certificate of Status Desired | gi'gi:‘i:’g;"ma'
- [ z
6. Name and Address of Current Registered Agent N - 7. Name and Address of New Registered Agent

— " T U lian M laeks boeer, 3, S

Street Address (P.O. Bex Number is Not Acceptable)

L 107 Wdpzeol Eslazed

@ Clemwnte- FL 5% 6D

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

e W s bbbt \rllisn /1 Plocishers 3, .3 1505

Signatus, typad o prnted name of r'o@mered agent and Lile Yappicable. [NOTE. Registared Agenl signature requirsd when rainstaling) DATE

e . I i"ﬁ'-; — ~.},, PRI ARG R
- er%ﬂf?ﬂ?::os:f’:‘}fﬂ%s <o 00 9. Election Campaign Financing  $5.00 May Be
. OI e

Trust Fund Centribution.  [J  Added to Fees

ck Payable to Florida Department of Stat
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQT ] Detete TITLE . [ Change [ Addition
NAME BLACKSHEAR, WILLIAM M NAME !
STREET ADDRESS | 107 WINDVARD ISLAND . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 - CITY-$1-2I
TITLE Co0 Mete TITLE ] [ Change ] Addition
NAME HAGEMEIER, RALPH F NAME
STREET ADDRESS | 14100 KENSINGTON CAK PLACE STREET ADDRESS
CITY-8T-21P LARGO FL 33774 CITY-ST-71P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
“NTRFFT ADURFSS e e R e e e S el ;'S‘ﬁi‘t'ﬂm— il —— Sr——0 S a2 =
CHTY-ST-7IP Cny-st-2Ip
WLE [ petete TITLE I change ] Addition
HAME NAME
STREET ADDRESS ] - STREET ADGRESS
CITY-ST-7P . | CITY-ST-2P
TITLE [ Delete THLE . [Jchange [} Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p R - : : - arv-si-zp
TNE [ Delete L [ change ] Addition
NAME .- ) ST NAME LR
STREET ADDRESS ’ ) STREET ADDRESS
CIFY-SF-2IP oTY-51-2P

12. | hereby certify that the information supplied with this filing does nol qualify far the exemption stated in Section #19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with a!l other like empowerad.

StGNATURE:Q(/MzLL he o bertur WAla n, Yo locks oy D i, 3/ 1glos 97 D306

SIGNATURE AND TYPED OR PRINTED N% o SIGNING OFFICER OR DIRECTOR ! Daytme Phonae &




