SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFI _,_ S, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON X Sandra B. Morlham
ANNUAL REPORT Socretary of State FILED

1996 OVISION OF CORPORATIONS Jul 23 1996 8:00 am

DOCUMENT # Secretary of State
1. Coarporatian Name P94000042784 6 ry
TRINITY MEDICAL CENTER OF DEERFIELD, INC.
T 00 0 O R
1741 E. COMMERCIAL BLVD. 1736 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33334
3. Date Incorporaled or Qualiied 3a. Date of Last Report u—__l
_ 06/08/1994 05/01/1995 e
2. Principai Place of Businass 2a. Mailing Address 4, FE} Humber Appled For
;l . E} 65‘%034% Not Apphicable
Sutte. Apl. #, etc Suite, Apt. #, elc . s $8.75 Additional
'};l Eﬂ 5. Cortiticate of Status Dt.-:;l-:.f!- [:! Fee Required
City & State L Cry & State 6. Election Campaign Financing (] $5.00 may Be
;;] ) 2;1 Trust Fund Contribution Added to Fees
Zip | Country __Zp Country 8. This corparalion has habilty for intangible lax under s 193 032,
1;] 25| . zg—l a0 Fionda Statutes [:I Yes [:] Ho e
9. Namae and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1; Name
KUPERSTEIN, STANLEY H |
1110 BRICKELL AVE., 7TH FLOOR 82| Steet Address (P.O. Box Number 1s Not Acceplable}
MIAMI FL 33131 -
84| Cry FL 5! Zip Code |

11. Pursuant to the provis ars of el ans 6O7 0507 and 607.1508, Fiorida Statutes, the above-named corporalon sabrmits this staterrient for the purpose of changing ils regielered |
office ar registered agont or botty, in the Stale of Flarida Such change was authanzod by the corporaton's board af d rectors | hiereby accept the appo ntment as regstarad
agent | a~fam har with, and accept the abligatans of, Seciion 6070505, Flonda Statules

SIGNATURE . S . . e e
v v HETTCEREY (rdIE At % Qndtate ferpared whes re nsie Wy NN
M2 “OFFICERS AND DIRECTORS I R ADOV IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
THLE P ' ’ I:] DELETE 11 TilLE ] cnawge [ Adesien
NAME KASSIN, KENNETH 1.2 NaME
seeraporess | 1736 E. COMMERCIAL BLVD. 13 STREET ADDAESS
CITY-ST- 2P FT. LAUDERDALE FL 33334 14 CITY-5T. 2
TILE [] oesre 21 [T onange [ Adaaion
NAME 22 NAME
STREET ADORESS 2 3 STREET ADORESS
Gy -5T-2P i 2 40Ty -SI-2P
TINLE ' [T bELERE IUTIE [ ] cnange ] Adaition
naNE 37 NAME
STREET ADORESS 3 SREET ADDRESS
CTY-S1-7P 14 CiTy-ST. 2P
TITLE ] ot 41T [T cuange [] Adduen
HAME 4 2 NAME
STREET ADOPESS 4 3SIFEE] ATDRESS
GiTy -57- 2P L40TY 5129
TITLE [] oewere §1TILE [T Coange [ ] Adittion
RAME 5.2 NAME
STREET ADDRESS § 3 STREEE ADDRESS
OTY-ST-7P 540 -5T- 2P
TiTLE |_—_| DELELE 61 TIME L_] Cnangs l:] ~Bddiben
NAME 67 HAME
STREET ADORESS € 3 SIHEE T ADCAESS
Ty ST 2% - £40ITY-S1-2P

14 1 do hereby cerlly Bia® e nformat an supplhed wit this 1ing s voluntarity furrished and docs nat qualty for The exemplon stated i1 Section 119 07(3)k). Flanda Statutes |
furtner certity that 1he nforuatan ind ~ated on tis anaual report or suppiementat anrual repart 1s trae and accurate and thal my signalure shall have the same lega’ elffect as 4
made under oath that Lafi- an officer or direglor of the corporation or the receivir of trustee empowered Lo execite this report as recprred by Crapter 617, Flonda States, and

that my name appepdn Eﬂ!oz:wm f changed, or on an chment with an address.
SIGNATURE: ~--- >~ =" " 3

SIGNATURE AND TYPED OR PRINTED NAME OF ST FFiCER OR DIRECTOR o Tt ’ ' Vg P a

aaeaian Tl

CR2E034 (3/96)




