PROFV
CORPORATION
ANNUAL REPORT

1. Corporabion Name

TRINITY PHYSIGIANS, INC.

Principal Place of Business

1331 NORTH LAWNWOOD GIRCLE
FORT PIERCE FL 34950
us

2. Principal Place of Do
Fial -
Sulte, Apt. 4, elc

City & Slale

Zip ~ Cenrtlry
s

| KASSIN, KENNETH M
1738 E. COMMERCIAL BLVD
FORT LAUDERDALE FL 33334

' DOCUMENT # P93000009458 (9)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

'L ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Mailing Address

1741 EAST COMMERCIAL BLVD
FORT PIERCE FL 33334
us

FILED
Apr 01 1998 8:00am
Secretary of State

IS RERRR U

DO NOT WRITE IN THIS SPACE

. Date Incarporated or Clualified

02/08/1983

“§. Name and Address of Current Reglstered Agent

| 2. Maiing Address 4. FEI Number Apphed For

26| 65-0385860 Not Applicable
Sule, ApL #, elc. $8.75 Addlitional

""" ) ifi f i *
27} 5. Cenificate of Status Desired O Fee Requlred
"~ Cily 8 Stale 8. Eection Campaign Financing $5.00 may Be

. _‘_{Q} e - Trust Fund Contribution 1 Added 10 Fees
L | Country 8. This corporation owes or has paid the current year Inlangible
'.LE] :;Fl Fersonal Property Tax gue June 30. Yes [ JMNo

40. Name and Address of New Reglstered Agent

81| Name

B2| Sireet Addrass (F.O. Box Number is Not Acceptable)

83

ad| City

FL Ps] Zip Codo

11, Pursuant to the provisions of Scelions 607 0407 and 607 1408, Flonda Statdtes, the above-named forperation submits this statement for the purpose of changing iis registered
officer o regislered agent, or hioth, i the Stale: of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famdiar vath, undd accept Ihe obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ o o -
Saghalun dypre e P s oot Gl g teredi angend s bk b g gl sl NI Regeslored Agent signature roguived whern rainstating) DATE

12, T orncres AND OIRTCIORS T [ 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO 0 T T T CToeere  § v T changs [ Aadilion

NAME KASSIN, KENNETH B 12 NAME

staeer anorss | 1736 €, COMMERCIAL BLVD 13 SIAEET ADDRESS

crv-st-7e | FT LAUDERDALE FL 33308 1401Y-81-29

THE LY DECETE 21TIME T cnange [T Agdition

NAME 2.2 NAML

STREET ADDRESS 23 STHEET ADDRESS

CIlY-5T-2IF o o . 2.40ITY-51- 2P

wme | T ) T T DeLETE 3¢ TIILE T Change LT Addtion

HAME 32 NAME

STREET AUDRESS 33 STREFT ADDRESS

CITY-$3- 2 i L o 44.Cl1Y-51- 210

e ] i - I W AT 411LE T change [T Addition

NAME 4 2 NAME

STAEEY ATIDRESS 43 STREET ADDRESS

CiTY- 81 21 ) i - 44 0ITY-5T- 2P

TITLE T I B F T XL TJ change [ Addition

NAME 5.2 NAML

STREET ADORESS 5.4 SIAEET ADDRESS

Cly-51-2Ip o 5.4.CITY-5T-2P

MLE - ) [T DELETE 6. TALE [dchange T Adsition

NAME 5.2 NAME

STREET ADDRTSS 54 STRECT ADDRESS

CIy-§1-7i0 6.4 CITY- ST-2IP

indicated on this annued repaor
officer or direcior of the copefh

SIGNATURE:

Block 12 or Biuck 13 clfingdd, or (\gm w:hirmen(
e

lh an address

) JQK -

14, [ hereby cerlify that the imformialion suppliod witl this Tiling doas not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
supplemental antaal repord is true and accurate and ihat my signature shall have the same lagal effect as if made under oatn; that | am an
ion of the regeser o ruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



