FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT ety of State FILED

1996 DIVISION OF COAPORATIONS May 15 1996 8:00 am
DOCUMENT #  pg4000042784 Secretary of State

1. Corporation Namie

o FHE E
o2 R FLOENnA DE PARTMENT OF STATE

Sandra B Mortham

3
3,

Trinity Medical Center of Deerfield
1741 E. Commercial

' F‘rmc.;ﬁrtmmm 33 3!\314-19 Addresy o

400

AT
1741 E. Commercial
Ft. Lauderdale, FL33334 —

3. Date Incurperated or Guasbed | 3a. Date of Last Bepot

6/8/94 5/1/9
2. Prncpa Pace of Business 2a. Mai! ng Address 4. FE} Number Anplien For
2 n/a 26—[ n!a 65-0503405 Not Anpl-catili
te Apl # el Suite, Agt c '
L Sute Apt # el - Suite, An &, et 5. Corticate of Status Desired M 5875 Additional
221 2?1 Fee Required
Ciy & Sate ~ Ciy & State 6. Electior Campaign Fanancing ] $5.00 May Be
@ 23] 71rusr Furio Contnbution Ll Added to Fees
Zp Country 21p ] Country 8. This corporation bas nabuty far ntangible tas unides < 199037
24 El 25 301 flonoa Stalutes Clves [ Ine o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Mame
KENNETH B. KASSIN, M.D,
STANLEY H. KUPERSTEIN 821 Stree! Address (PO Box Number 15 Nat Acceplable}
1110 Brickell Ave., 7th Floor |—1736 E. Commercial Blvd.
Miami, FL 33131
84| City B5| Zp Coxler
Fort Lauderdale, FL 33334 |

11. Pursuant o the prowsans of Sections 607 0602 and 607 1508 | londa Stalutes, the above named corporatan sabits his statemen! for the parnose of changing s regrakera

office or 1ey rec agent or both, inthe State of Flonda Such change was astwr2ed by the corporation’s board of drectors | boreby accep: tne appontmernt as registered
agesgt | artuliar w:m.a%acc i obl%&;mhon 507 0505 Flonida Statutes

SIGNATU AN . YY¥Y ‘ . e R e __5/13/96

Sagrate NIt a1 B | g e ST B it A D g g e e —,--n.-_-\_,- Al 3
12. ! OFF:CERS ANO DRt CTORS 13. ADDITIONSCHANGES TO OFFICERS AMND DIRECTORG 1N 72 o
Ttk P [ JOEETE R [Tcnangs ™ T TAdice | g
haME 2 HEN: =5
STHEET ALIRESS Kenneth Kassin . :j‘:l:iiw ADURESS §
Gy -ST AP 1 2361E. 1Con11m?rc21i} Blvd. 140y 81 AF E
TILE Pt TLauderdate; PL 3333 n PRRI; T Cnange [ Tadwas [O
NANE 2 ¢ NAME
STREE] ADZRESS 23 5THLEY ATDRESS
CTr-ST-0F 24C0Y 5T 27
it [ TOELETE 31N [ TGrarge:
NAMF 32 hAME
STREET ADDRESS 33 STHEFT ADDRFSS
CITY-50- 1P 3407y 51 AF
.t [ Tote PRETIT: [CTCrarge T T8t
HAME 47 NAME
STALET ADDRESS A I5TREFT ANDRS 55
Cil-5E- P 4400 51 7F )
TILE - IR 5 1 TILE - - 3¢ L LA
HAME 57 NAME
SIRFELALDRESS S 35101 ADORESS
Ty ST AF LAY S1-AP
TTLE [.Torete £ 1Tk [ TChange 5 Addnon
NAME 52 NAM: Jlﬁg
SIREFT Al DRESS 64 STREZT ADDRESS ‘m‘;
CsTv - ST- 1P BACITY ST 2F 6

14. | do hereby cectfy that Ine nformation suppled with this iling s vo'antanly furnisted and does not gualty for the exemption slatec in Sechon 119 07(3)k), Fionda Stalutes |
further certify that Ihe intormanicn ndicated or: this annual report ar supp emental annusl reporl -5 rue and accurale and tha’ My sgnaure sha'' hase tha eams legal eFest ot
made under oath. tha’ kam an officer or arectar of tne corporation or the receiver or lrustoe ermpowered to executa this report as required by Chapter G0/, Flonda Statues ard
ha: my name appears hubiock 12 or Blocx 13 if cyanged, or on an a'lackment with an address

SIGNATURE: S D, #_fi/_‘z’((fb”':‘j_ﬂd-‘/ﬂ/

SIGNATURE AND TYPED OF PRINTED HAME O _OFFICER OR DIRECTOR gt b ¥




