FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION -‘\',?iﬁf.‘“f“'\ " ganien B Martna Jul 29 1998 8:00am
ANNUAL REPORT

1998 W susonor comonmons Secretary of State

Sty w3

DOCUMENT # P96000070714 (6)

1. Corporation Name

TRINITY HEALTH CARE CONSULTING, INC.

GG

DO NOT WRITE IN THIS SPACE

Principal Plaoe of Busilcss " Mailing Address

7601 NW 88 CIRCLE 7601 Nw 88 CIRCLE
TAMARAG FL 33321 TAMARAG FL 33321

3. Date Incorporated or Qualified

o o 08/23/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Appliad For
nl__ S £ S 650693144 Not Appioabic
Suite, Apl. #, afc.

Suite, Apt. #, elc. -
I i 6. Cortificate of Status Desired a $u'75 Additional
22 T . ;l Fea Requirad

City & Stale City & State 6. Flection Campaign Financing $5.00 may B
E_M____k e o E B Trust Fund Contribution Added to Fees
Zip . Lo L | __ Gountry 8. This corporation owes or has paid the current vear Intanglble
E_ ______ e 5]  a0] 30 Porsonal Property Tax due June 30.  [@#fes [ ho
9. Name and Address of Current Registerad Agent 10. Namea and Address of New Reglstered Agent
LOCKWOOCD, SCOTT P B1| Name
760' NW 88 CIRCLE B2] Street Address (P.C. Box Number is Not Acceplable}
TAMARAC FL 33321
83
B4 City FL 85| Zip Code

|11, Fursuant 1o the prows-ans of Seclions 607.0002 and 607.1508. Morida Statules, he above-narmod cormporalion submits 1his stalement for 1ha purpose o Ghanging its registered
ofhce or registered agenl, or bath, in the Slale of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Scection 607.0505, Flarida Statutes.

SIGNATURE _ i e . o
Bignat ey, tyed o ponbd nane of eogeden d agent and Ifle € appl cablo {HOTE - Fregislered Agerl Bgrature ranuired when reinstaling) DATE

(3. OMICIRSANDDIRECIORS — [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
THLE PVST T oeiETe 1A 700LE [ change [ Addition
NAME LGCKWOOD, scoTT 12 NAME
smeer aooress | 7601 NW 88 CIRCLE 13 STREE] ADDRESS
CITY-51- 21P TAM&R_AG_FL e 14 CITY-ST- 2P
TILE D [T DELETE 211I1LE [T change T Addition
NAME LOCKWOO0D, SCOTT 22 NAME
stacer aobress | 7601 NW 88 CIRCLE 23 STREET ADDRESS
CiTY-S1-2IP TAM_A_R_A_QF_t_ e 2 4 CITY-5T-2IP
L ’ T3 et S1ITE I Crange L] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREE1 ADDRESS ]
CTY-51- 2P S 3.4.CITY-§7-2)P )
m T oEcere 11TIE T T Change ] Addition
NAME 4.2 NAME
STREET ADDR{ S8 4.3 STREET ADDRESS
GITy-51-21p e 4.4 CITY-8T- 2P
TTE [ DECETE 5.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.4 STREFT ADRESS
CITY-S1-2IP e 54 GHY-ST-ZIP
TIE [ ELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GlY-§1-2ip K4 CITY-5T- e

14. | hereby gertly that the indonination suppbed with this filing does not aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplermontal annual repor is true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or dircctor of the corporabon of the feceiver or trustee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my nare appears in
Black 12 o Rlock 13 it changad, or on an aliachment with an addross.

PP o W ).LN-O ﬂ‘y NN R -—'rl-m&-(, Gets yv CVPR "

CR2E034 (10/97)



