2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000072622 |

1. Entity Name

TRILINK PROVIDER SERVICES ORGANIZATION, INC.

FILED

Principal Piace of Business Mailing Address 02 APR I 2 PH l2' I 7

% MARY YUMIBE % MARY YUMIBE

3820 STATE STREET 3620 STATE STREET o '

SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 !‘rr? |ccmﬁgﬁﬁmo F STATE

2. Principal Place of Business 3. Mailing Address 1mrimnlmm” ,m”ml Iml "I""Il '"‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650700971 Not Applicat's
Zip Country 2ip Counlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CT COHPORAHON SVSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 lect ian i .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eri:fﬁ:rijaggrilr?gmi:fncmg O fdsd'e%qor";aezsae

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ petete TILE [ change [ Addition
HAME STEIGMAN, DONALD § HAME
streer ADDress | 500 W. CYPRESS CREEK RD. - STREET ADDRESS
CITY-$T-21P FORT LAUDERDALE FL 33309 CITY-§T-2IP
TITLE DvsS [ pelete TITLE [ Change ] Addition
NAME SILVER, RICHARD B NAME OoooNS463030——6
st Aohess | 3820 STATE STREET SIRET A0DfeSs ~05/06/02--01033--015
am-stzP | SANTA BARBARA CA 93105 Ciry-S1-21P #5000 sl 50, D0
TITLE T [ pelete TITLE [J Change [ Addition
NAWE DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZP SANTA BARBARA CA 93105 GITY-ST-ZIP
e AS . _ 7 Delete e [JChangz [ Addition
NAME LARSEN, CAITLN M NAME '
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS '
CITY-S5T-2IP SANTA BARBARA CA 93105 CIvY-ST-ZIP .
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressswith all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

AY 882150

CR2E034 {9/01)



