2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s62180

1. Entity Name

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90058 040 ***150.00

TRI-STAR URCLOGY, INC.

Principai Place of Business

5305 GREENWOOD AVENUE
SUITE 206
\LIJVSEST PALM BEACH FL 33407

Mailing Address

5305 GREENWOOQOD AVENUE
SUITE 206

WSI‘EST PALM BEACH FL 33407
U

RRULTRILAL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

N

—

HERNANDEZ, HUGO MD
10111 W FOREST HILL BLVD
5206

WEST PALM BEACH FL 33414

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0273552 Not Applicabie
Zp Country <ip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agenl and dtle 1l applicable.

(NQTE: Registared Agent signatue frequired! when ransiating)

DATE

par

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS o~ 1. ADDITIONS ] CHANGES TO OFFIGERS AND DIRECTORS 1N 11

e D slele T e e;c:'r}f ~ [ Change  [Zrmadtion

NAME HERNANDEZ, HUGO DR NAME ﬂ/\ Oy = HuwsSsSe C e

$TREET AZDRESS 10111 W. FOREST HILL BLVD SRETADDRESS | & B 05 Greenwd ‘”a' A e, Sul

CrY-sT-2¢ | WEST PALM BEACH FL 33414 CITY-$T-7P We st Pale Beh FL 2397

FITLE D 3 oelete TITLE ’ [ change [ Addition

NAME D’ANGELQ, JOSEPH V DR NAME

STREET ACDRESS | 5305 GREENWOOD AVENUE, SUITE 206 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP

TLE O Delete TLE [ change [ Addition
WBAME o | o=t el w + Co o = B A : - — s . oae — - .

STREET ADDRESS STREET ADDRESS

gITy-ST-21P CiTY-ST-27IP

e 3 Dalete TIE [ Change {1 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

LE [ Delete TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

Tme O Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

Lo dl )

12. 1 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 information
indicated on this report or supplemental report is 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh/a(?rer like empowered.

%M. )”/ [Ne se

Sér-F5E-& e

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIREGTOR

‘blq V. &) ?Qnoeb}ﬂ?b

Dale —

Daytime Phone #

"

o



