FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
May 21 1997 8:00am
Secretary of State

1, Corporation Name

TRHCOUNTY HEALTHCARE NETWORK, INC.

DOCUMENT # P96000053286 (6)

Principal Place of Bisiness Mailing Address

1890 M, UNIVERSITY DRIVE 1890 N, UNIVERSITY DRIVE
SUITE 206 SUNE 205 .
GORAL SPRING FL 330M CORAL SPRING FL 330718964

0 A

3a, Date of Last Report

8. Dala Incorporated or Qualified

06/21/1996

2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
E'— e -25] 65.‘ a ‘ 8'0 35 I __Not Applicable
______ Suite, Apt #, ele B Suite, Apt. #, elc. 5. Gertificate of St;tus Desired! 0 $8-75 Additional
22| 2;] Fee Required
__Ciyég State City & State 8. Elaction Campaign Financing 35_00 May Be
[ggl ;;I Trust Fund Contribution Added to Fees
L ... Country | @ Country 8. This corporation has liability for liﬂé\gibm tax under 5. 199.032,
l24] 25 20| [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SCUTILLO, BARRY C B1| Name '
1890 N. UNVERSITY DRIVE 83| Sirest Address (P.O. Box Number is Nol Acceptabie)
SUITE 205 :
" CORAL SPRING FL 33071 B8
B4| City 85| 2y Code

FL

agenl. | am familiar with, and accopt the obligations of, Section §07.
SIGNATURE

37, Forena il T he provisions of Sections 607 0500 and 607, 1608, Fronda Siaiuies, he above-named corporation submits this statement for 1he purpass of changing ita relgistersd
office or registerzd agont, or bolh, in the Slale of Florida. Such chan, eovga%amhorslzed by the corporation's board of directors. | hareby accepl the appointment as reg
, Florida Statutes.

starad

B S tygd 1 e e 6 reg stered Rgenland Nitia ¢ appleatle [NOTE: Ragistored Agent signature nequired whan relnstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
| e PSD [T oeLere I 11 TITLE [ change  [J Addition g
WA GETTER, STEVEN J 12 NAME é
s aoteess | 210 N. UNIVERSITY DRIVE, SUITE 200 1.3 STREEY ADDRESS
cov-s-ae | CORAL SPRINGS FL 33071 14TITY-ST-1P §
Tne ViD [ bELErE 21 THLE [Jchange [ Addition €
Nawi GETTER, JODIE C 22 NAME
smees anciiss | 210 N. UNIVERSITY DRIVE, SUITE 200 23 STAEET ABDRESS
GOy -ST- 2 CORAL SPRINGS FL 33071 2 4 CIY-ST- 1%
ETTI R R T DECErE 34 ILE L] Ghange T_] Adtition
KA 3.2 NAME
STHET ADDFESS 3.3 STREET ADDRESS
Cly-§T-7F 34, GITY-ST- TP
LT T DELETE LTTIE [T change (L) Addition
NRuE 4 2NAME
STREE T A 43 STREET ADDRESS
Oy -5 20 44 CITV-ST- AP
mie I oeleTE 5.1 TITLE [Tohange L] Addition
NI 5.2 NAME
STREE | ADGRESS 5.3 STREET ADDRESS
Ty 512 5.4 CITY-ST-2F
ST [T DECETE 6 1TILE T Crange L. Addiiion
(YT 6.2 NAME
SIRILTADDRESS £.3 STREET ADDRESS
CITY-S1 A 6.4 GITY -ST-ZIP

Lan ar ofboer o cirectorn of the corporals

appears in Block 12 or Block 134 cha of on an atlach

14. 1do hereby certity that 1he intarmabon supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)0), Florica Statutes. | further cerlify that the
informatien ind-cated on this annual seporl or supplemental annuat reporl is true and accurate and that my signature shall have the same tegal effect as il made under path: that

r the receiver or trusiee empowered to execute this report as required by Chapier 807, Florlda Statutes; and that my name

nl with an adorass.

Cven . -

SIGNATURE:(¥) =

PPl ORARTNTED NAE

OF SKINING OFFICER OR DIRECTOR

Date Daoylrio Prore o



