FILE NOW: FILING FEE AFTER MAY 118 $550, 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

. Corporation Name

SCOTT J. TRIMAS, M.D., P.A.

' DOCUMENT # P96000000714 (1)

Prirupal Place of Busingess

Mailing Address

1370 13TH AVENUE SOUTH 1370 13TH AVENUE SOUTH
SUITE 213 SUITE 213
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250-3206

FILED
May 07 1997 8:00am
Secretary of State

]

3. Date Incorporated or Qualified

01/03/1998

3a, Date of Last Report

[ 2. Prncyat Flioce of Busmoss 28. Mailing Address 4. FEI Number Applied For
[2?‘ o ) L BG] Sq - 3356 !75 Not Applicable
:22} )“'[“1 i‘“ b ”(i,,,,, - a Sulte. Apt. #. ole. B. Coertificate of Status Desirod Od si‘z;%ﬁtﬂg;nal

o Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23:%_ o o I ¢ 1. Trust Fund Coniribution Added to Fees

o w _ Couantry __an Counlry 8. This corporation has liability for intangible tax under s. 199 032,
2| 25 2 30) Floricia Statules PFres o

9. Name a pd Addrass of Cutrent Registerad A

gent

10. Name and Address of New Registered Agent

TRIMAS, SCOTT J
1370 13TH AVENUE SOUTH
SUITE 213

JACKSONVILLE BEACH FL 32250

1| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

ofhc
agenl Dam farmilar walh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATUIHE

& the provisions of Soctions 607.0502 and 607 1508, Fionda Statutes, ihe above-named corporation submits 1his staiement for the purpose of changing its registered
wreglisterer agem or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered

St |,; [ EE RIS RIReTI el g i) éj»'m nud | bt f amhuah\a - {NOTE: Registered Agent signature required when reinslating) DATE
. GFF ICE RS AND TIRECTORS 1, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @8
Tt D L] DeLese 14 TILE [Tchange L1 Addition &
HARTE TR'MAS, scon J 1.2 NAME g
SHEEEADUKESS 1370 13TH AVENUE SOUTHI SUITE 213 1.3 STREET ADDRESS LOLI
Clly. 514 JACKSONVILLE BEACH FL 32250 14 CITY-§T-2IP &
BT T oeLers 2 UTIE Fconange L Addilion |
Ut 2.2 NAME
STHlE 1 AT S5 2.3 SFREET ADDRESS
IRREAR 2 4CITY-5T-2IP
wme ) - - [T CELeTE TITE [ change LT Adaition
AN 32 NAME
SIREET ATITERESS 33 STREET ADDRESS
L Y-S 34.CITY-ST-2iP
mro T T becee A1Tme [T change ~ [ Additien
Nifbf 4.2 NAME
SIRET AN 4.3 STREET ADDRESS
| wly-stean e 44CITY-SI-2P
Tt [T DELETE 511TLE TTchange L] Adaition
AR 5.2 NAME
SIKETT ADDRE S 5.3 STREET ADDRESS
Gy SEpw 54 CITY-5- 2P
fne T BEG 61 TITLE [Tomange [ Adition
KAk 6.2 NAME
SIEFET AICIRE S 6.3 STREET ADDRESS
oy Sl-qm B4 CITY-§1-2IP

SIGNATURE: L

14. 1 do Fareby coertily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforaton indicaled on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
{am an oicer o d reclon of the corporation ar the recelver or truster empowered to gxacule lhls repoct as required by Chapler 807, Fiprida Statules; gnd that my name
appoars in Block 12 or Blogk 13 if changed, or on an ana’znent with an

a‘/r'i/g? (o) 2¢5-2s%0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ohie Daylirne Prore 4

OS8R




