2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PECn)UgNl;JmIe\/I ENT# P01000024792

TRILLIUM MEDICAL GROUP OF FLORIDA, INC.

Secretary of State

05-01-2003 90121 024 ***150.00

Fyincipal Place of Business Mailing Address
1300 NORTH WESTSHORE BOULEVARD
SUITE 100

T4MPA FL 33607

SUITE 100
TAMPA FL 33807

1300 NORTH WESTSHORE BCULEVARD

M

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc, Suite, Apt. #, elc.

%—ECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3704995 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Agdiional
Fee Required
6. MName and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nams

CALKIN, CHRISTOPHER P ESQ Street Address (P.0. Box Number is Not Acceptable)
1715 NORTH WESTSHORE BOULEVARD
SUITE 918 _
TAMPA FL 33607 City FL | 2»Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad hame of registered agant and lille it applicable

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

Make Check Payable to Florida Department of State

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TITLE DP [ pelete TITLE 'DP ‘dl:hange [ Addition %

e COATES, BOBBY sone Coates Bo 2

street anoress | 26837 MCCORMICK DRIVE STREET ADDRESS ]' & . \-;si S’* Q pS

CITY-ST-2IP CITy-$7-2P \3DO W - +& %\' - 7" =
-8T- CLEARWATEH FL 33759 -8T- i

TinE VPS ’%@Iﬂe e g O Addion | &

NAME COATES, DEBORAH HAME

STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS | A "S‘I‘L@

crv-s-z¢  |CLEARWATER FL 33759 CITY-5T-2P ™

TITLE O belgte TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2F

TIMLE [ peletz TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP / l CITY-ST-2IP

12, | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE: ___

ghd hocuratgfand that mygn

e does noffualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L{l&%’l o (813490 VLD

sm(mrun?'nun TYPED % PRINTED NAME OF SIGNING DFFICER OR DIFEGIOA

Thate Daylime Phong #



