£

FILE ‘hLOW: FILING FEE AFTER MAY 1 1S $550:00 FILED
PROFIT | i
CORPGRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 Nile & DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # ?qtfbbaow/a(ad(
Trish Hospilaliby Associaks, Tne .

Principal Place of Businoss f\ﬂamng Acldress

179 B Senoranlom . 1711 FairdavenlCH)

P] * # ' l‘-f : ’F". 3. Dale Incorgorated or Quallied a. Date of Last R t
Bpopla , Tl 28703 POPk L T e

2. Principal Place of Bus-ness 2a. Malng Address 4. FLI Number Applied For
21] 26 9~ 229 2% A . Noi Applicatie
Suite, ApL. #. atc Suile, Apt #. olo. it
P ) & 5. Cerlificate of Slatus Desired g $8'75 Adc!monai
E‘ 27 Fee Required
Cily & State Ciity & State 8. Elaction Campaign Finanging $5.00 May 8o
m EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liabilily for imangible tax under s. 199,032,
24 25] 20 a0 Florida Statutes [(d¥es Cne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y E . ’,, B1| Name
h \ A (g rs ._“_ 82| Strect Address {P.O. Box Numbor is Not Accoptable}
1 M o vers Cove
A 2 -
Popleer, Tt . 26/ :
84| City FL lﬂ Zip Code |

11. Pyrsuant to the provisions ol Seclions 607 0602 and 6071508, Flonda Statutes. the above-named corporaton submits th's statement for the purpose of changing ils reqistered
office or registered ggunt. or both, in the Slale of f longda Such change was aulhorized by the corporation's board of directors. { hereby accepl the appointment as registered

agenl. | am familigfith, and accget the obligalions of, Sgglion 60K 0606 f lorida Statutes
{9 —[—S-- 9—-;,. -

SIGNATURE - vl il 1 ... et e .
Signatgfu. typedon proved carme @Frgl) weae T agPTand bile | applcatse (RBTIL Fiegistered Agenl s-gnature required whor ranstal ng) DATE
12, — FECE RS AND DIREC] ORS. S 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIHE - v DELETE “ 111ILE [dcrange L Adeiion |
NAME maﬂ{\‘jm e l:r_l&h 12 HAMC
sweersooss | 1.9 \ Fairhav eme \”':“ 1.4 SIRELT AUDALSS
GiTy-ST-2p QP 0 HC'C‘L , Sl 2971 9— P [ionsime
TILE v M iy 0 peceTr 21 1LE Tl Change LJ Adaition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CIY-St- i 2.4 LITY-S1- 2P
uTLE Lot SIIE [ crange T Aduition
HAME 37 NAME
STREET ADDRESS 33 5TREET ABDRESS
OTY-ST-2P _ 34 GIY-51- 21
TME O oretr PRET [T ohange [ Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREF) ADDRESS
CITY- §1- 7P 44CIY-5T-21
TILE | ETE 517ITLE T Change ] Addition
NAME 52 NAME
STREET ADDRLSS 53 SIRLEY ADDRESS {& \\\ m’\
CITY- §T-2IP 54 CITY-ST- 2 C\ \
TILE CT oriee 61TIILF T change [T Addtion
N 69 NEME QDDDUHSDBBBB
STREET ADORESS 63 STR(1 ADDRISS -08/25/97--011 15--D27
CITY-§t-2p . _ W §4CNY-81-2F 4.3
14, | do herpby cerlify that the information suppied with ths filing does not gaalfy [or he exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify 1hat tha

informalion indicated on this annual report o sapplemental annual reporl s frue and accurate and Lhat my signalure shalt have the same legal effect as il made under oath; that
1 am an efficer or direclor of Ihe corporation ar the recciver of trustec cnpowered to execule Lhis report as required by Chapter 607, Florida Slalules; and thal my name

appears in Block 12 or 8lock 13 il chafged, or on an attachmenl with an address. -y
SIGNATURE: ___ . ?%,S"/ 2 07 £EH0OPXS
Dalc Daytime Prbno &

BIGNATHRE AND TYPED OR FHINT,

"LORIDA DEPARTMENT OF STATE | S ep 24 1 997 8 O O am

CR2EQ24 (9/96)



