FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P99000061139 Secretary of State
1. Entity Name 02-10-2003 90398 045 ***150.00
TRI-MED MANAGEMENT, INC.
Principal Place of Business Mailing Address
1108 PINEHURST RD 14100 KENSINGTON GAK PLACE
DUNEDIN FL 346% LARGO FL 33774
N E— IR
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3585792 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o = . ) .- E Name

R RO, P S S Pr B e e =S P

HAGEMEIER, RALPH F . .
14100 KENSINGTON OAK PLACE

Sireet Address (P.O. Box Number is Not Acceptable)

LARGO FL 33774 B
. i City FL Zip Code

8. The-abgve named entity submits his statemen} for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

thé?bl:’gaticns of regist e, .
R y /
SIGNATURE w8 ]
_‘ Signaturs, typed or p:inl;d naWegis{ered M[ and tite if app\sa‘b\& (NOTE: Registered Agent signalura required when reinstating) DATE
. ;ﬂF";dE N‘?\gﬂ!(ll!:i I;EE 'ﬁlf:es:sgg 00 9. Election Campaign Financing $5.00 May Be
- o cARer May 1, 28 Wi i Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida pepartment of State
10, FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOT s [ Delete e D change [ Addition
NAME BLACKSHEAR, WILLIAM M NAME
staeeT acoRess | 107 WINDVARD 1SLAND STREET ADDRESS
cry-st-2p | CLEARWATER FL 33767 CITY-ST-2IP
mE (#0]0) C pelete TITLE [ change [ Addition
NAME HAGEMEIER, RALPH F NAME
sTrReer ADDRESS | 14700 KENSINGTON QAK PLACE STREET ADDRESS
cv-st-zF | LARGO FL 33774 ony-sr-zip
TITLE CFO XDE'E“’ TITLE [ Change  [3 Addition
wwe | ROUSE, LOUISEG™ - . e - e
streeT A00RESS | 1455 WILLOW BROOK DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 GITY-ST-21P
TITLE ‘ [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tru 1o exegfite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a e empowergd.

SIGNATURE: ___ SiHepl\Ta7)2fomatt/n 02/ 7/&5’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

e

CR2E034 (10/02)



