2001 UNIFORM BUSINESS

0226571

REPORT (UBR)

1. Entity Name . ’
TRI MEDIX MANAGEMENT, INC.
FILED /
R Y =) hal - - !
Principal Place of Business Mailing Address 01 JAN 25 ﬁH ”‘ 2&
t
20255 WEST OAK HAVEN CIRCLE 20255 WEST OAK HAVEN CIRCLE . N e
NO MIAMI BCH FL 33179 NO MIAMI BCH FL 33179 SECRETARY OF STATE
N —
us us TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0415995 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
=. - = —= ~z6:Name and Address of Current Reglstered Agent— - = 7. Name and Address of New Registered Agent” ™~ -~ -
Name
WOLFE, RICHARD C.
Street Address {P.C. Box Number is Not Acceptable
1031 NORTH MIAMI BEACH BLVD. ¢ prasle)
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oﬁipe or registered agent, or both, in the State of Florida.
SIGNATURE . ) 7
Signature, typed or printad name of registersd agent and itle if applicable. {NOTE: Registered Agant ‘signmum required whan reinstating) DATE
) . s ) m [PS ‘ ' _ _
9. ihusfﬁ_orporangn is ehtgublg tol satws;iy clits Intangible r.j At FIl\i’IIEAYI:I?\';Im1 FFEE Ism$t‘: 5(;.:500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢ so. | o er ’ ee will De 3 Trust Fund Contribution. Added to Fees
(See criteria on back) S Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE PTV N Coeke . [ 1 Ocrange [ Adeition | &
T i ) =3
NAME WEINREB, MICHAEL P. HAME SONNNS634273——3 |2
street aooRess |-2584 N.E. MIAMI GRDNS DR STREET ADDRESS 05 -"DS;’DI""DIDBE'“D 1% S
CITY-87-2IP NORTH MIAMI BCH FL CITY-ST-7P w1 g ] D
3. i
e SO O Delete TiLE O Change [ Addition | &
NAME WEINREB, MICHAEL P. NAME
sTreet aooress | 2584 N.E. MIAMI GRDNS DR STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BCH FL CITY-ST-ZiP
TITLE — [T pelete TITLE ' - [ change [ Addition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete TLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TTLE [ pelete ATLE - [1change [ Addition
NAME NAME g ‘ m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP S
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 afficer or director
of the corporation or the regiiger or4rusigh empwered to execute his report as required by Chapter 607, Florida Statdjes; and thgtmy name appears in Block 11 or Block 12 If
changed, or on an attachgfegfwitl An gfldresg, with all other like gmpowere: /f
)
SIGNATURE: - /) m /—/
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k // L4 DE«)/ Daylime Phone ¥

I/



