2002 UNIFORM BUSINESS REPORT (UBR) oL

DOCUMENT #  P01000024792 BlED

1. Entity Name

TRILLIUM MEDICAL GROUP OF FLORIDA, INC. 02 APR 30 PH | _| _|

Principal Place of Business Mailing Address SECREP}HY OF STATE

2631 MCCORMICK DR. STE 102 2631 MCCORMICK DR. STE 102 TAU AHA SEE FLOP'lDA
CLEARWATER FL 33759 CLEARWATER FL 33759

AR AR

AV SE2GESH0

2. Prmcnpa% Place of Business 3. Mailing Address
Ab37 Melormick Do é“-WaSonm,;pq_p
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State, City & State 4. FEI Number Applied For
&MW \ FL 59. 37F 04998 Not Applicabls
Zip COL‘fntry Zip Country " . $875 Additional
5 a?_Sa, 5. Certificate of Status Desired m/ Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Thuyman, Mayvey J — VP Comph'ance,
THURMAN’ MARCY J Strest Address (P.O. BoxNumber is Nolacceptable)

2631 MCCORMICK DR, STE 102

CLEARWATER FL 33759 R 37F Me,('armrc,t, De

o Cleavwatesr FL |"5'%259

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

yla/sa

SIGNATURE

CR2E034 (9/01)

.

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agenl signatura required when reinstating) T DATE ¥
8. This Fprporati§|n is eligible to satisfy its Intangible FILE NOW!I! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TLE Sbl*- 'D\‘l‘u.:\-or —del_yd- [ belete me [ change [ Addition
NAME |8 NAME
STREET ADDRESS Q,Cu'n.(cj, De. STREET ADDRESS
CItY-ST-2P C] N Fi. 337 $9 OITY-ST-7iP
TITLE [ Dalete TITLE ] Change [ Addition
W RGP T= c&gs | BOCO0OSSO000S ——5
FNiN WA =y
STREET ADDRESS | UG B F Qg—rn\.t STREET ADGRESS 15/09/02--01035-~-0033
CITY-ST-2P Cleay m_;\{_r L 3 375ﬁ : omv-stzel | oL L w2540, 00 deee]5S3. 70
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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

stee empowergd to exgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
n ddress%ﬂ ot%ed.
¢ AN SN N A0
SIGNATURE: & 7y O NI ’-{/3?/)9. 7A 7 9 - 462

of the corporation or the receivey,
changed, or on an attachment

(V

SIGNATURE AND T'PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date® Daytima Phone #



