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

FILED

PROFIT 1 OA DEPS
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 18 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000072802 (7)

TRILLIUM HEALTH NETWORK, INC.

RO SE AR AT AR R

Mailing Address

GLEARWATER-FL-34624-

Principal Place of Business

GLEARWATER-FL-04621~

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

I R 08/29/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 220 L&._HMDIL_]Q N. _ [2] 2?0;\563 u.S. HNV 19 N. 59-3396806 Not Applicable
ute.‘ pL 4. olo. Sute, Aot 4. ete 8. Cerlificate of Status Desired O $8-75RAddImZnal
22 ;ﬂ S a Feg Require
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
:l_mmma_&er _,m da 28] QJQ}[‘ waler A‘E,Q‘[i_d_a_ Trust Fungd Contribulion Added to Fees
Zip |__ Country L n Couniry 8. This corporalion owes or has paid the current year Inlangible
24] SS"GI 25] W.S.A. 29] B ﬁ%_’_}_(p | 0] U.S.A. Parsonal Properly Tex due June 30. Yes [ IMNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COATES, BOBBY L 81| Name
28050 LS. HWY 19 W _STFE 404 82| Str A(igrass (aosac)jﬂumbar is NoLAccpptable
GLEAWATER-Fi-d402t- 430 Wy 14 K. Ste.200 |
83 ] L
84| City 85| Zip Cods
Liearwater FL || 33741

11, Pursuani to the provisior
office or rcglstemd agy

‘w(‘(hr\n 60O7.0606, Horida Statutes

fl .md 607.1508,_Llonda Statutes, the above-named corporalion submils this statoment for the purpose of changing its registered
th chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

signatuRE _____ /0 77 . Jobl‘.zqy . es q) 2_‘1/38

Signature Wy o panted i et e et e il (NOTE R 1 agenl signalure: realired when reinstaling} ofiE ~
12. — OMIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12__| &
TITLE Ps [T DeLETE 11TILE [Kchange [T Addition |2
NAME COATES, BOBBY L 12 NAME
STREET ADDAESS vasmiet s | A0S U.S. Hwy. 19 N. Ste. S03 %
CITY-51-2IP GLEARWATERFL-3621 14CTY-51-2P (learwater, Florida 233 ”ﬁ‘ o
TINE "] DELETE 21 TILE Change Addition |©
NAME 27 NAME
STREET ADDRESS 23 STREET ATIDRESS
QIIy-S1-2Ip L 2.4GHY-S1- 7P
TILE ] DELETE 31TILE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ABDRESS
GITY-§1- 2P 34 CIFY-S1-2P
TINE ] BELETE A1 TITLE [T change ] Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-51-2P o 44 CITY- S7-21P
TITLE [ DELETE 5. TITLE [T change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P o 5.4 CITY-51- 217
TITLE 1 OELETE 6.0 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
LITY-5T- 2 £.4 CITY-51- 2IP

indicated on this annual ropg,
officer ar diracior of the cor
Block 12 or Block 1340 ¢hg

wath an adress

ra° r . Sswey ! 1 0=

14, | hareby cerlity that the informajyon s,uppm o with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Al aummufpor! is tlue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
r opfrusion cmpowerad 10 oxecute this repon as required by Chapter 607, Florida Statules; and thal my name appears in

illanlnoe famNr 16 tHLoamy=



