~ FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaty of Stata ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90053 037 ***150.00

DOCUMENT # Pg6000072802

1. Corporation Name

TRILLIUM HEALTH NETWORK, INC.

AN A A

Principal Plaze of Business Maiting Address
200591 HW I+t SH050-HE~-HWF-10-N-
S¥E-202 “FE-202
GLEAFRWATER H-58761 CHEARWATER-FE93761 DO NOT WRITE IN THI3 SPACE
us us 3. Date Incorporated or Qualifed
08/29/1996
2, Principat Mace of Business 2a. Mailing Address 4. FEl Nuraber Applied For
211 1831 N. Relcher Rd 2611831 N. Belcher Rd 59-3306806 s Nt £ pplicable
Suite, Ap-. #, elc. Suite, Apt. #, etc. . 8.75 Aduitional
. Certifca'e of Status Desired O ’
2] Ste. F-4 27] Ste. F-4 5. Certieare © Fee Req ired
City & State City & State 6. Election Campaign Financing 0O $5_00 My Be
23| Clearwater, FI, 128 1 3= FI ‘Trust Fund Contribution Added to Fees
Zip Countiy Zip Country 8. This corsoration owes the current year Ir tangible
;‘;l 33765 E;I ISA E‘ 13765 .'TOI IISA Personz| Property Tax. Oves ClNa
9. Name and Addross of Current Hegistered Agent 10. Name and Address of New Registerec Agent
81! Name
COATES, BOBBY L ‘
28659-HI-HW 10N 82 Str%eté\df ress (P.O. Box Number is Not Acceptable)
1831 N. Belcher Rd.
§HE-202 83

11, Pursuant to the provisi 15, bove-named cor Joration submits this statement for the purpose of changing its registered
office or reqgistered a gthnr' d by the corporat on's board of diectors. | hereby accept the appcintment as registered

agent. | am familiar

mw?t Suitz F-4
84| City 85] Zip Cole
/ ) Clearwater, FL FL. 33765

SIGNATURE

Signature, Jesed or panted nam [uf registerad agent a 1d titls ff applicable. ?‘ NOTE Regstared Agent signaturs requur 3d when reinsiating) DATE 8
12. ‘JFFICERS AND DIRECTORS 13, ADDITIO ¥S/CHANGES TO OFFICERS AND DIRECTOR:S IN 12 =]
TME PS [J DELETE 11TITLE [stChange (] Addition =
NAME COATES, BOBBY L 12 NAME ) ,
sTReETaDRes:| 28098-HS-HWA19-N-8TE202 yssmeeranoress| L 931 N. Belcher Rd., Suite F-4 %
Cy-sT-2P GLEAFWATER-F-53761 14 CITY-5T-2P Clearwatsr, FL 33765 &
TRLE ] DELETE 21TIME [JChange [ Addition | ©O
NAME 2.2 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-219 2 4CTY-ST-2IP
TLE [J DELETE 31THLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-§7-2IP 34.CITY-ST-2P
TME ] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES! | 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TME [] DELETE 5.4 TITLE CiChange  [J Addition
NAME 5.2 NAME
STREET ADDRES: ; 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CHY-ST-ZIP
TIMLE [ DELETE 6.1TIME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
CITY-$1-ZP 64 CITY-ST-2PP

ion stated in Section 119.07(:3Xi). Florida Statutes. 1 further certify that the infc rmation
and thgt my signature shall have the same legal effect as if made uncer oath; that | an an
i qiired by Chapter 607, Florida Statutes; and that riy name appearts in

14. | hereby certify that the informaticn
indicated on this annual report or
officer or director of the corporatic
Block 12 or Block 13 if changed.

SIGNATURE:

Date ( 727) Iﬁéﬁﬂé‘%ﬁj—ilzﬁv_‘_-_




