FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000042784 (6)

1. Coporation Nanie

TRINITY MEDICAL CENTER OF DEERFIELD, INC.

AW SRR ARV

Prinsipal Place of Business Mailing Address
1741 E. COMMERCIAL BLVD. 173 E. COMMERCIAL BLVD,
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333345721
3. Date Incorporated or Qualified | 3a. Date of Last Repont
L 06/08/1994 05/15/1996
2, Principal Place of Business | 28. Mailing Address 4. FE! Number Applied For
Ef)» e 26] 65'0503405 Not Applicable
ite, Apt #, elc. ite, Apl. #, eto. i
D Su ol e I Sul Pl # eic &. Certificate of Status Desired O $8'75 Additional
22) 2ﬂ_ Fes Required
Gity & State City & Stato 8. Eloction Campaign Financing $5.00 May Be
2 a Trust Fund Contribution 0 Added 1o Fees
| ip .. Country Zp Country 8. This corporation has liability for inghngible tex under s. 199.032,
i‘_L*, "’ﬂ —2;] _SB] Florida Statutes Yes [ No
| ) 9A ‘Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
KASSIN, KENNETH B M.D. 81} Name
1738 E COMMERGIM' BLVD 82| Street Address (P.O. Box Numnber is Not Acceptable)
FORT LAUDERDALE FL 33334
83
B4| City FL 85t Zip Code

| 13, Parsuant to the provisions of Seclions 6070502 and 607.1508, Flarida Statules, the above-named carporalion submils this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. § arm familiar with, and accept the obligations of, Section 807.0505, Floritia Statutes.

SIGNATURE .
Slgratare, lyped o punled name of regiskered agen and tlle f applicable [NOIE Registersd Agent signahure reéqured when tainstating) DATE
T T T T OITiCERS AND DIRECTORS 13, ABDITIONS/CHANGES 70 OFFICERS AND DIRECTORG N 12
TLE P [T DELETE 1ATITCE [T Crange LT Addition
YALE KASSIN, KENNETH 1.2 NAME
seet aooiiss | 1736 €. COMMERCIAL BLVD. 3 STREET ADDRESS
erv-sior | FT. LAUDERDALE FL 33334 L reom-st-ae
TILE [T DELETE 21 TNE T change LT Aadition
NAME 2. 2NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CY-ST- 2 B 2. 4CHY-S1-2P ) ’
TR T DELETE 31 TILE [ change [} Addition
NAME 3.2 NAME
STREE) ADDRESS 335TREETADDBESS
ore-sime | 34, CITY-5- 2P
I o B TToeLeTe A1TNLE [Jchange T[] Addition
HAME 5 INAME
STREE] ADCRESS, 43 STREET ADDAESS
| coestze | 44 CITY-51-21P
Tirck [T oeETE 51 TilLE Clcnange  [C] Addition
NAME 5.2 NAME
SIREH | ADUHESS 53 STREFT ADDRESS
CIIY- 51 2IF ) 5.4 CITY-$1-21P
e ] DELETE BATITLE [ Cnange T Addition
NAME 62 KAME
STREE! ADDRF 55 63 STAEET ADDRESS
Bl -S1- i 6.4 CITY- 51 2P

14. | do hereby cerbly that the information supptied with this filing defes not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the
information indicated on this annual report or supplemaental apgfdaT Peport is tye and accurate and that my signature shall have the same lagal effect as if made under vath; that
| am an o*ficer or diraclor of the corporation or the receiver g g6 empowengd to execyte this report as requued by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiacl fith an addre
SIGNATURE: 4lrf§7 ?5 4-726"43))
ate Daytimg F'nona [}

i

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



