FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000100361 (0)
TRINITY MEDICAL MANAGEMENT, INC.

| Frincipal Place of Busingss Mailing Address | (""m Nl m" | ""m "ﬂl llul "l" "m I"" "HI m' "II tln

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

2049 ARCATA LANE 2049 ARCATA LANE
ORLANDO FL 32817 ORLANDO FL 326122620
3, Date incorporated or Qualified 3a. Date of Last Report
O 12/11/1996 .
2, Prircipad Piace of Business 28, Malling Address 4. FEINumber . Apptied For
[?]J__._. e E] 5q - 34 ) 5 | 6 q __‘Noi Applicable
 Sude. Apt 4, ele. Suite, Apt. #, elc. ” . 58.75 Additional
"22i ;;] B. Cortificate of Status Desired 8 Feo Required
| iy é Blate [ City & State 6. Elaction Campaign Financing $5.00 May Be
S — 28] Trust Fund Contribution W Acded to Fees
L | Gountry Zp Country 8. This corporation has liabliity for Injanglble 1ax under s. 199.032,
’-241 ] 35]_7 '2;] _3_6] ) Florida Statutes Yes [1No
______ %5 Name and Address of Current Registered Agent " Y0, Nama and Address of New Registersd Agent
HODGES, GEGRGE 81| Name '
435 E SR 434: SU"E 300 82| Streot Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750-5219
83
84] City FL 85| Zip Code

14, Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Fiorida Slatutes, fhe above-named corporation submits this slatement for the purpose of changing its registered
ollice of regislered agont, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE

Sl fyaed o printud name ol 1egiscrad agent and We it éppucablo {NOYE: Regittersd Agent SIpRalura reguiiad when reinslating) DATE

12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE 1D [ bELEre 1HINLE [T Change ~ [ Addition
HALE KVEREK, MARIE A 12 NAME
siage 1 aoonss | 2848 ARCATA LANE 13 STREET ADDRESS

| covesine | ORLANDO FL 32817 14 GITY- ST 2F -

T [3 priere 21TE , [ change (] Additon
AN 2.2 NAME - :
STRFED ALLRFSS 23 STREE! ADDRESS
1w 2.4 CITY-SI- 4P

) ) | EE 3TTLE [T change ~ T addition
NME 32 NAME
SMEET ADOKESS 3.3 SIREET ADORESS
SIS0 T 34 CITY-ST-2P

[ ﬁﬂ' [T OELETE LATLE T Change [ Additien
BN 4. 2 NAME
STRELH ADDRESS 4.3 STREET ADDRESS

| S sh-ae A40ITY-5]-2IP
i L DELETE 51TILE [J change ] Addition
(v 5.2 NAME
SIKHL ALTRESS 53 STREET ADDAESS

| chv:stoae : 54 6IMV-S1-2IP
i [T oeLere 6.1 THLE [J Change ™ [ Addition
HAML 6.2 NAME
STHEET ADOE S 6.3 STREET ADDRESS

Oy -sl-ae 64 CITY-ST-2IP

14, | da herety cetity tnat the information supplied with this flling does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legat effect as if made under oath, that
| am an officer or director of the corporation or Ihe receiver or trusteg empowered 1o execule this repart as required by Chapter 607, Florida Statutes, and that my name
appears in fllock 12 or Bigok 13 il pfianged. or on gn attachmant '

h an address
SIGNATURE: <77/ SRR I E D) ‘f/&f/‘ﬁ H7-282-00 4/

GiGMING OFFICER OR DIRECTO! e Bavtme Fhona b ODOWEY

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)

-



