2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000028227

1. Entity Name
TRINITY FAMILY & SPORTS MEDICINE, P.A.

Principal Place of Business

607 VALLANCE W
SAINT PETERSBURG, FL 33716

Mailing Address

607 VALLANCE W

SAINT PETERSBURG, FL 33716

2. Principal Place gf Busingss - No P.O. Box #
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5. Carfificate of Status D $8.75 Additional
Certificate of Status Desired O Pec Roquired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIPPETT, JESSE
607 VALLANCE W
SAINT PETERSBURG, FL 33716

T Prett JesSel

Street Address {P.O. Box Number is Not Acceptable}
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SIGNATURE

B. The above named entity submiis this staternent for the purpose of changing its registered office or registered ager(:, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, lyped OF printed name of registerea ageni and lille  apDlicadle.

{NOTE: Registerec Agent signalure (equired when renstaling) DATE

FILE NOW!!I FEE IS é‘150.00 }
Due by September 12;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added {0 Fees corporation did not receive the paor notice.

10, _ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

WILE O wiied 7 Delete TITE [Jchange  (J Adgition
NAME Jesse T{F—‘Eﬁ" NAME

STREET ADDRESS @5 o - %W‘b{' (o2 STREET ADDRESS
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TILE 7 Delete Tmg [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-87-21P CiTy-S1-2IP

TITLE {71 Delete e [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P CiTY-ST- 2P

TITLE 3 oslete TIME [ crenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -ST-21P CItY-S$T- 2P

TITLE [J Delete e [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
al the corporation or the receiver or trustes empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Van add(ess, with all other like empowered.
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