J- 1y 97 S o880 - MNer
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

FLORIOA DEPARTMENT OF S1ATE Jan 1 4 1 997 8 Ooam

Sandra B. Mortham

Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘DOCUMENT # V56774 (5)

1. Corporalian Nare

TRI MEDIX MANAGEMENT, INC.

RRRI AR M

3. Date Incorporated or Qualified 3a. Date of Last Report

08/07/1992

[ Prncipat Place of Business "“"'nﬁi}.Q_AEIéi?Eé?wumR_Wj
2584 NE. MIAMI GARDENS DRIVE 2504 NE. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEAGH FL 33180-2706

2. Poncipal Place of Busness T T 20 Maling Address 4, FEi Number Applied For
23] o el | 650415985 Not Appligable
Sules, Byt 8, edn Kaite, Apt. K, ete iti
e 8. Certificate ot Status Desired | $8'75 Adqnmal
271 Fse Required
o Oy & State 6. Election Campaign Financing $5.00 Mmay Bo
e - Trust Fund Contribution a Added 1o Feas
Gourtry o CUU" ¥ 8. This corporation has liability for intangible lax under s, 199,032,
25 29 R Florida Statutes Dyes Ono
9 "Name and Address oi Current Reglstered Agent 10, Name and Address of Now Registered Agent
" WOLFE, RICHARD C. il Name
1031 Nomm:"m gEFAchz?é;D 82| Street Address (P.0O. Box Number is Not Acceptable)
NORTH MIAM! BEAC g ———
B4 Cily FL 85| Zip Code

Flangla Slatutes. the above-named carporation submils this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

offiee or regrstarant anent, o . ] e
agent | am lan arwithy, ancd asoe ! e lnl g--l! ang o, H(,\. i 607 0505, Florida Statutes

SIGNATURE ) i
sl ,\ 0 E.l”,ii i l',‘,“ ‘\|HH " e rauied when reingtai ng) DATE
(2. . OFRICERS AND | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PTV 11TILE {Tchange [ Addition
e WEINREB, MICHAEL P. 1.2 NAE
s | €584 NE. MIAMI GRONS DR 13 STREET ADDRESS
| cov | NORIHMIAMIBCHFL — Lovgar R
e SD CTorLEE 2110LE T Cange .1 Additien
HAME WE‘NREB. MICHAEL P. 27 NEME l,\
srhett stk | 2584 NE. MIAMI GRDNS DR 3 STREET ADDRESS .
cresiar | _NQ“I! i, MMIBG ”j'— S 2. 4CITY-51-2IF
WL [T et 31 TITLE TTchange 1] Addition
Makit 3.2 NAME
STHEET ADDHESS 33 STREFT ADDRESS
N 34 CITY-S1- 7P
T et PRRTHI? [T changs [ Addien
4.2 Name
SIFEE D 4 3GIREE] ADORESS
L L AACIY-ST- 29 ]
nie 1oL 51Tk J Change ) Addition
HAME 57 NAME
STREFT DL 53 STREET ADDRESS
LiTy-S0- AP e 54CIY-$1- 2P
TillE T peLere £ 1ITLE [T Change T Addition
BAME B.2 NAME
IR T ALH 5 £.3 STREET ADDRESS
Loy s o ) o - 64 2107 -S1- 2P

CR2E034 (9/96)

. | ti'\i'ésulih'mg docs nat qualify for the exemplon stated in Gection 119.07(3)(7), Florida Statutes. | further centily that the
naa reprrlon suoplomentat annual repart s true and accurate and that my signature ghall have the same legal effect as if made under cath; that
6N or thi TG CvLT Of trusiee empowered 10 execute this report as required b Chapter 07, Florida Statutes; and that my name

o J/f ;_fééj_}_cﬂ

Lryrme Priene w

T orration § u(ht e i nn
lam asroflice: or decior OF the conpang
appanrs in Blocs 12 0 Tock 130 Gl g Frachment wi

SIGNATURE:

7/ H e tisinti S —
SIGNATURF AND TYPEQ OR PRINTED NAME OF SIGNNG OFFICER OA DIRECTOR



