e S |
2092?‘%NIFOHM BUSINESS REPORT (UBR)

T
=
0005228

ngNUMENT # NO1000000132
TRINITY MEDICAL COMPREHENSIVE SERVICES, INC. 020CT 11 P po: L6
EADITAN e
Principal Piace of Business Mailing Address [',i'ale_-L ‘f.j_'a };"‘;‘i"&nﬁ ;U?L’;:T%E% ‘

1663 GEORGIA ST 1653 GEORGIA ST ~ - _
PALM BAY FL 32907 PALM BAY FL 32907 SOO00as4 =SS ?té

10/16/02~-D1070--022 ##236., 25

O

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

Not Applicable

L e
2. Principal Place of Business 3. Mailing Address Hlmml

Zip Country Zip Country 5. Certificate of Statt;;s Deasired O gaae.ggq Iﬂ:ﬂ:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAXTEH, LARRY E Street Address (P.O. Box Number i‘s N(?T Acceptable)
251 AVENS RD NE
PALM BAY FL 32907 o ‘ e
iy o FL Ip Lode

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tifle if applicable. {NOTE. Registered Agent signatura raguired vlvhe‘n reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" min, will be $236.25. . Trust Fund Contriution. O Added to Fees Department of State
10.‘ ' OFFICERS AND DIF?EC'I:ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD O oekte TiTLE DiRecrer .. - (7 Change  JB] Addiion |
NANE MALLERY, WILLARD C Nave HSPEMcE R - ARCHINIHG ¥
STREET ADDRESS 2851 PALM BAY RD NE STREET ADDRESS | | N G('ED AF_ g-re_ég'r @
CITY-5T-2IP p&ms CITY-5T-2IP ?R‘-—M &9{‘,\' - p_ . BD_QD 7 ﬁ
-4 C
TITLE 10 £J Defete i G

TITLE D iy ' (l Change [ Addition

NAME BAXTER, LARRY E
STREET ADORESS | 254 AVENS RD NE

STREET ADDRESS

CiTY-ST-2IP PALM BAY FL 32907 CiTY-S1-2IP L
TITLE sD : (] Delete TILE ~ [ Change 7 Addition
NAME FLORES, GLADYS . HAME :
STREET ADDRESS | 698 DAVISON ST SE STREET ADDRESS i
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-ZIP ' o
TILE D O petete TTLE [ Change [T Addition
NAME HICKLEN, CLEMENT NAME
STREET ADDRESS | 1176 CAMAS AVE NW STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32907 CITY-ST-2IP
TITLE D 3 Delete TILE £ Change [ Addition
NAME SWANSON, SARA NAME
STREET ADDRESS | 1159 MALABAR RD STREET ADDRESS
CITY-$T-ZIP PALM BAY FL 32907 CITY-ST-2IP
- TImE D [ Delete TmE [ Cheange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IF

NAME SIMON, JOYCELINE
STHEET ADCRESS | 223 SOUTHGATE BLVD
ony-st-2r | MELBOURNE FL 32901

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under cath; that { am an officer or director
of the corporation gigesyeceiver or trustee empovyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iment vith gn agtitess, wi all other like empowered.

ﬁ%@@ﬁ%f?@m C. - Adck iy lOHo}.@”W— [ PPV




