+* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000048242 Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Name
TRIPLE © MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

1411 N FLAGLER DRIVE 1417 N FLAGLER DRIVE

STE. 9000 STE. 9060

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401

el

04042004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE T FopTea e

65-1015825 Not Applicable

o $8.75 additional

5. Certificate of Status Desired
Fea Requnred

6. Name and Address of Current Registered Agent

741 N FLAGL ER BRIVE DO NOT WRITE
\?JEES?I‘OPORLM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and Litls if applicable. (NOTE. Registered Ageni signature requirad when relnstaling) DATE
FILE NOWIH FEE IS 3$150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, L1 Addedto Fees
10, OFFICERS AND DIRECTORS I
TITLE P
A OSIVEMI, OLAYEMI OO0 19949
STREETADORESS | 1411 N FLAGLER DRIVE STE 9000 - - |‘§4 S A -
CITY-sT-2P WEST PALM BEACH, FL 33401 oot 881 E f DDQ 158' ?S
TITLE
NAME
STREET ADDRESS
Ciy-ST-2IP
TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIrY- 57-21F

TME

NAME

STREET ADDRESS
Ciry - 5¥-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

32. | hereby certify that the information supplied with this filing does no P L] 1{" ar the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurgt€a wat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the réceiver or frustee empoweredlo exgpdie IS report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g other

.

ofowsros, oLANem! OSINeEmMI
f; (m) 332-6770

ED NAIME GF SIGNRIG OFFICER OR DIRECTOR T Cate Daylime Fhone 4

SIGNATURE:




