FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i £

PROFIT
CORPORATION
ANNUAL REPORT

1997 b2

FLORIDA DEPARTMENT OF STATE

e ‘i Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P930(_:)0

1. Corporation Name

TRINITY PHYSICIANS, INC.

009458 (9)

| Principal Place of Business
1331 NORTH LAWNWOOD GIRGLE

FORT PIERCE FL 34350
Us

Mailing Address

1741 EAST COMMERCIAL BLVD
FORT PIERCE FL 333345137
u§

FILED

Apr 15 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualiied | 3a. Date of Last Report

05/08/1996

2. Principal #lace of Busincss

21]

28, Mailing Address

26]

4. FEINumber Applied For

65-0385860

Not Applicable

Suite, Apt. #, ot

Suite, Apt. #4, etc.

6. Certificate of Status Desired O $8‘75 Additional

@ ;J . Fee Raquired
., City & State | _ Cily & State 6. Election Campaign Financing $5.00 may Bs
';3] 2;1 Trust Fund Contribution Added to Faes
2 Country Zip Country B. This corporation has kability for intgngible tax under s. 199.032,
24-] ’EI 2_9] 30 Florida Stalutes Yes [ ] No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglistered Agent

KASSIN, KENNETH M
1736 E. COMMERCIAL BLVD
FORT LAUDERDALE FL 33334

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

|11, Parsuant 0 the provisions of Sections 6070602 and 6071508, Florida Statules, ihe above-named corporation submils this statement for the purpose of changing its registared
ollice of regusterad agent, or both, in the Stale of Florida. Such change wag authorized by the corporation’s board of directors. 1 hereby accept the appeintment as reglstered
agent | an farmiiar wih, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . . .
Slgnatre tyned o pontied nane ol registered agan? sl Wl if applicatike (NOTE Reglstered Agent signsture raguired whan rainstating} DATE

| 12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"t PD ] DELETE 1.0 TIEE [T Change  [_J Addition
NAME KASSIN, KENNETH B 12 NAME
STHEET ADDRESS 1738 E. COMMERGN BLVD 1.3 STREET ADDRESS
ov-si-ze | FT LAUDERDALE FL 33308 14 CATY-5T- 2
e [T e 2.1 LE [J change 7 Addition
NAME 2.2 NAME
STREET ADEMESS 2.3 STREET ADDRESS

| Gavstae ) 2.4 CITY-51- 2P
I [T DELETE 3.1 TIILE [ ] change ~ [J addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
£y -5T- 2P 34.CITY-ST-2IP
e 17 oEcere 41 THILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1.21F 44 CITY-ST-2IP
Tne [T oeLeTe 51TILE [Jchange L] Addition
hAME 5.2 NAME
STHEE) ADGRELS 5.3 STREET ADDRESS
CIy-§1-1IF B 54 CITY-ST-2P
e [T DeLeTE 6.1 TI1LE T Change L] Addition
NAME B2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CIhy-§1- 2w B4 GITY-5T-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

AP A

14, | do hereby cehly thal the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3X), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
Lam an officer or director of the cargoration or 1he receiver of trustee empowered 10 exeGute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 cligagnd, or of an attackment with an address

4}z 9S4-776-43/

CR2E034 (9/96)



