FILE NDWQIL%G FEE AFTER I@\Y 11885 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000027713 (2)

. Corparation Name

TRINITY BILLING SERVICES, INC.

Principal Place ¢f Business

2281 MAIN ST,
FT. MYERS FL 33901

Mailing Actdress

2281 MAN 5.
FT. MYERS FL 338012092

FILED
Apr 25 1997 8:00am
Secretary of State

A S

3. Date Incorporated or Qualified

03/25/1996

3a. Date of Last Report

33901 || Lee [ 0]

2. Prncipal Mace of fusiness 28, Meiling Address 4. FEI Number Applied For
21) 22 /[ FECK .(/'la‘éf-f' 26) bS-066809Y Not Applicabie
. Suite, Apt #, ¢1c. ;;I Suite, Apt. 4, etc. 8, Certificate of Stalus Dasired 0 si';sn:qdjmm'

ity & Slate City & State 6. Election Campaign Financing £5.00 May B
ﬁ? //)7 ye rZ3 p ﬁL };] Trust Fund Contribution Added 1o Fess
Couriry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,

Florida Statules ves [ No

9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglsterad Agent
INGALLS, JERRY 81 Name
2281 MAIN ST. 82| Streot Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
a3
B4 City FL 85| Zip Code

agont | am fariiar with, and avcepl tha obhigations ol, Section 607 (505, Florida Statutes,

1. Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reqrstered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiriment as regisierad

CR2E034 (9/96)

SIGNATURE
Sripnatae tyoed oo pooted nard ol regisored agant and Ie H applicanke INOTE' Rogistered Agant signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TITE [Jchange T Addition
HEME INGALLS, JERRY 1.2 NAME
swezr anoniss | PO BOX 1582 1.3 STREET ADDRESS
ervst-ze | FT. MYERS FL 33002 1A LTY-ST-2IP
TITF D T oecere 21 TMLE O change T Addition
HAME GALVAN, RALPH 22 NaME
sweest aoness | PO BOX 1582 23 GTREET ADDRESS
ers1-2¢ | FT. MYERS FL 33802 2 4CITY-5T-2P
111.F [T DELETE 31 TILE [J Change 1] Adaition
NitME 32 NAME
STRELT ADDRESS 93 SIREET ADDRESS
s | 3.4 CITY-ST. 7P
e - ] DeLete PRRA [ cnange [ Addition
hAME 4.2 NANE
STHEFT ADUKE 'S 4.3 STREET ADDRESS
oiy-skar 44 CITY-S1-2IP
i (] DELETE 5.1 TILE [)change [ Additian
NEKE 5.2 NAME
SIREEY ADGHI S 5.3 STREET ADDRESS
eny-seae | 54 GITY-5T- 1P
rir [J DeLeve B1TITLE [l change ] Addition
s 5.2 NAME
SIKEET ADDRLSS 6.3 STREET ADDRESS
Gy - 51- A 6.4 CITY-5T-7IP

Lam an athiser of cflrt,clo
appicars in Block 12 or P

SIGNATURE:

.13 if changeg, or on an attachment with an address.

préit o

734, T 'do herehy certity that the nformation supplied with ths Tiing does not qualiy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the
informiation ind.cated on this anaual ropoert ar supplemental annual report is true and accurate and that my signalura shall have the same legal efest as if made under oath; that
© corporalion or the receiver or trustee ampowaered 1o executs this repord as required by Chapter 807, Fiorida Statutes; and that my name

/57 7133 et

TSt TuAE ANG TYFED GH FRINTED NAME OF BIGNTNG OFFICfN OR DIRECTOR

Diaytitve Phone #
MO4TOd




