FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o Fea
DOCUMENT # P93000083047 (9)

FLORIDA DEPAHTMENT OF STATE
Sandra B Morlham
Secrotay of State
LIGSION QOF CORPORATIONS

JOHN H. TRIMBLE, M.D., P.A.

e

Principal Place of Business S - h";;:‘\lﬂrgr.fé\.;!:'rlr;!f{s
289 FRONTIER DRIVE 2091 FRONTIER DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744

3. Date Incorporated or Quialified 3a. Datw of Last Report

01/01/1994 08/03/1995

2. Principal Place of Business T 2a. Matng Adess T T 4] FElNumiber Ao

21| 26] .| besewy Not Appiicat:

Tk eo Sule, At A, et o
Sute, APl £, €xc )’ ! il . el 5. Cerlitcate of $tatus Desred 1 $8.75 addional
E 27[ Foe Required
Cny & Slate | ity & Srare 6. Election Campaign Financing - $5.00 May Be
_2—_31____..__.......... e 23,]” o o Trust Fund Gontribution Agded 10 Fees
21p ~ Cauntry L 2 Cauntry B. Tnis corporation has Inhmty fow mtanqwhle tax undu s 199.039,
2a] o es] 29| 30 M ves Cine

Ao Name ddress of New Registered Agent
81] N:
M Mead,  Robert WL, Jr
GASSMAN' AU‘N s [82] “Street Address (PO Box Number i& Mot Acceptahle;
1212 COURT ST. o6 N, Magnoliee Aye .

g Name and Address of Current Reglstered Agem

83
SUIME B unte. 500

CLEARWATER FL 34618 84| Ciy

85| Zip Code
Oilando, Fla. FL 825%053
e namedd (ur;JC o Soabriils tvn staternment for the purpose of changing its registered office
7 ;I by thes carparation’s hoasi of droctars. | hereby ac CH[II e appontment as rgaistored anent | ar

(Hoberr v Megn ik Yo

1. Pursuant to the
or regpstered
farmiliar with,

SIGNATUHE h
s byt e peen Ho Bl el Aot nelafue Doy e

(2. HS ANTTTR (1O ) 1.y INS/CHIANGES TO OFFIGFRS AND DIRECTORS IN 12 |
TTLE D T UReEdE S [ Change [ Additinn
NAME TRIMBLE, JOHN H 2 AAME
sieeer aooress | 2891 FRONTIER DR. A SIREHL ADDRESS
CTv8T B KISSIMMEE FL 34744 Y IR o B
Tk 7] DELEIE FUTTF ] Charge [ Addiam
NAME 22 N&LE
STREE? AGDRESS ZASHELT ADORLSS

L OO U551 St S S
TTLE [] DELETE 3 NnE [7] Change  [J Adddan
haME 37 NAMT
STREEY AJDRESS 33 STA(F1ARURTSS
Oty -ST-2IP L R BARNYSTTE . e et e e et et e e e
NNk [JDEETE ER Y [ Change [ Adedton
NAME 47 HARKT
STREET ATORESS 4 ISTREET ALIHIESS,
CY-§1- 2P e e MAC ST ST
133 [JDELETE 5 1TILE [ Cnange [T Addtan
NAKME h 2 NARE
SIREET ADDRESS £ 3 STHELT ADDRESS

I SRR o BACTE 80 b e
TIE [ Deikre 65 TE [ Changs £ Additior
NAME 67 NAME
SIREET ATDHESS b3 SIRLE] AGOHESS
Clly-Sl-2p B4GITY-§1- 21

14. | do hereby certify thal the information supplied with tnis fring is volurtarily furmished and doss nat quatty for the exemplon stated in Secton 119 0712k, Flonda Statutes. | further
certify that the information indcated or s atoual report of Sapplemental aniua’ renort is e and accoeate and that iy sanalure shiall Bawe e same e gl effect as if made unoer
oatn; that { am an officer or u‘.ruc‘igt-r Gf bage corporaticn o U rey O tustee e o Gred T execut thes repart as reau el Ly Chapiten GO7 . Flonda Stabates; and that ny namee
appears in Block 12 ar Biock 13(° c,mmp,ci o onan attasherent with an geloress (‘[0 ! )

SIGNATURE: %}9 ol //. mBlE ‘///z/?’é FHE-YyY |

NAME OF SIGNING OFFICER OR DﬁHEl‘ZTOR Catve Pl m
j

CR2E034 (12/95)



