~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

— —

CORPORATION
ANNUAL REPORT

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Segrelary of Slate

Jul 23 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1, Corporation Namo

TRHCOUNTY HEALTHCARE NETWORK, INC.

P96000053286 (6)

) 7Mamng Address

1890 N. UNIVERSITY
SUITE 205

Principal Place of Businoss
1690 N. UNIVERSITY DRIVE
SUNE 25 -

GORAL SPRING FL 32071

DRIVE

CORAL SPRING FL 33079

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/21/1996

‘28, Mailing Address

Suite, Apt #, ¢tc

2. Principal Flace of Business

21]

“Suite, Apl i eic. T T

e 6540680351

4, FEI Number Applied For

Not Applicable

$8.75 Additional

, i -z;l 8. Certificate ot Status Dosired D Fee Required
City & State ~ City & State 6. Elaction Campaign Financing $5.00 May Bo
e o 28] Trust Fund Conteibition Added to Fees
Zip __ Country _m Country 8. This corporation owes or has paid the current year Intangible
@-I 2;[ o _2__9] o 3;] Pearscnal Property Tax due June 30. E ves [ 1No
L _________!_,_I_‘_dgmg and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent
B1| Name \
SCUTILLO, BARRY C Barny C. Seubllo
1890 N. UNIVERSITY DRIVE 82 Street Address (P.CF. Box Number is Nol Acgeptable)
SUITE 205 o000 U, b
CORAL SPRING FL 33071 83
- 84| Ciy 85| Zip Code
o P dtpeldale Fl 23R/

SIGNATURE _

11, Pursuant to the provisions of Seclions 6370002 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing its registerod
© office or regigtercd agem, o bath, in the: S1ale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes,

Slhm;l:: ;ypcﬁ“:;r- |-nmml' R of n-ij S ag-n Nt and tie 8 »p'wmh'h ’ MEP_JCHFﬁéﬁ@ln?ﬁuu:f\"g?(“:r;t;biatﬁru required when reinslating) BATE

2. T T U ORHCERS AND DIRECTERS T T T s, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD 0 T T Towdie T R e B8 Change ] Addhion
NAME GETTER, STEVEN J 1.2 NAME .
STREET ADDHESS 210 N. UNIVERSITY DRIVE, SUITE 200 aswieTaness | /& do A, umwrsﬂsl b@. Suk 05"
CITY-§1- 2P CORAL SPRINGS FL 3307t 1.4001¥-§1-2P
TTLE VD ‘L3 orLete 21TNLE pd crange  TT Adition
NAME "GETTER, JODIE C 22 NAME
smeeranoiess [ 210 N. UNIVERSITY DRIVE, SUITE 200 sasirert woess | /890 N Unevers iy Qe. SwAk 2085
CIY-57- 28 CORAL SPRINGS FL 33071 2 4CNY-51-7P
TILE [Joene 31TMLE Ll cmange ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-2p 34.0OY-5T- 70
TILE - o O Ooore TR s [ Change  [_] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F - ) 44 5MY-ST-7IP
TILE o 7T e S1TITLE Tl change ] Additien
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS

onysee | 54 5ITY-ST-2iP
TNLE [ et 6.1 TIMLE [l Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-20 6.4 CI1Y-S1-72IP

or on an atlachunenl with An gddress

e

Black 12 or Block 1311 ¢hang
T . 1

dor rUlD |

fr r

14, T hereby cerly that the nformation supphcd with this iling does nol quality for the exemplion stated in Section 112.07(3)(), Florida Slalutes, | further certify ihat the informalion
indicated on this annual reporl or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal F am an
officer or dwattor of the carporation o the receiver or truslec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Ty

I Y S

CR2E034 (10/97)



