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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # P04000167334 04-25-2005 90225 048 ***150.00
1. Enlity Name
TRINITY PEDIATRICS, P.A.
LA Sl
Principal Place of Business Mailing Addrass
2758 ONIZUKA COURT 2758 ONIZUKA COURT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
ST e R
y/se wmf wds }’Lwy f% wosh lands ‘ak%r
Suile, Apt. #, elc. Sune Apl #, eic .
S{'C. bl 1 c' ({b 03032005 Chg-P CR2EQ34 (10/03)
Ci State Ci tate 4. FEI Number Applied Far
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Zio } *{G'Q g" Cour&y‘s A’ Zg \lé &KS Courlry 5. Certificate of Status Desired O ?g'g; a:’e‘ﬁ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e T e e - - _-- - T i ——— —_— NamM@e—— " ~ so— ~w = R
AN, MI g
JORDAN. MICHAEL C - " Suset A dress O Box Numb -

2758.ONIZUKA COURT
PALM HARBOR, FL 34683
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8. The above named entity su
the abligations of registered

SIGNATURE AL

far the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

ndan mD

Signalure, typed or p7 Re'c':'ggna ol r;(s!um agent arkt utie ! apphicatis, ' (N(BE.‘*

Qistoned Agenl signalure required when rumsl:lhng:l
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FILE'NOW!I FEE IS $150 9. Elaction Campa!gn F\nancmg , $5_00 May Be
After May 1, 2005 Fee.wi 5550_00 .. TrustFung Conmbuuon ‘i Added to Faas
w7 e " OFFICERS AND DIRECTOHS i L ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTOHS IN TH.
me - -[D - - -- - Ooelee = ~f me -O chae - - 0 Change [ Addition
HAME JORDAN, MICHAEL C HAME Jardan, M chae Y/ VC );u, ste Bd
STREET ADDRESS | 2758 ONIZUKA COURT STREET ADDRESS i 50 wood lands PEwN
erv-$2 | PALM HARBOR, FL 34683 erv-s1-26 alm Harber, £l 24685~
fILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 10 CiTy-St-2I7
THLE E Defete TITLE [JChange [ Addition
NAME HAME _ R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 3 betete TITLE Jchange (] Addition |
HAME HAME
STRLE} ADORESS STREET ADDRESS
Ciry-St-ap CIY-SI-ZIP
mE [ Delete THLE QO change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP e CITY-S7-2P - ) .
TTLE o *5 0D Delete me. . .. AL — [] Change = [ Addition
NAME * . : NAME
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ithhis filing does not qualify for the exemption staled in Section 118 07(3)i}, Florida Statutes. | further Certlly that the mformahon
is |rue and aceurate and thal my signaiure shall have the same legal effect as if made under oalh; thal | am an officer or. director
popvered lo execule 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith a4l ather Ilke gmpow red.
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INTED NAME OF IGNINd OFFiE’R OR DIRECTOR
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