Lo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Slate

PROFIT TR
CORPORATION £
ANNUAL REPORT

1998

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # PQ7000070548 (7)

TROUT HEALTH RESOURCES, INC.

NG NAR AU B

Mating Address

1352 NW 13 COURT
BOCA RATON FL 33486

Principal Place of Business

1352 NW 13 COURT
BOCA RATON FL 33486

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

2. Principal Place of Businoss 2a. Mailing Address

21 [26]

7
4. FEI Number

@S ~OT7TYrY?

Applied For
Nol Applicable

Suite, Apt. #, 8tc Suite, Apt. #, etc.

22 [27]

O $8.75 additional

§. Certificate of Status Desired Fee Required

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

City & State Ciy & State 8. Eloction Campaign Financing $5.00 may Be
;;l E Trust Fung Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
;I-I m ?ﬂ 5] Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
NOWAK, MARK L
2800 N. MILITARY TRAIL 82| Strest Addrass (P.0. Box Number Is Mot Acceptable)
FOURTH FLOOR "
BOCA RAYON FL 33431
84| City FL 85| Zip Code
11, Pursuant Io the provisions ol Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIgnatare. Iypod or el name of mgiierad ngenl and s e it appheublo (NOTE Registared Agent signalure regured when remetating] DATE -
12. OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D T oeLETE 11 TILE PRES HENT [T crange (%, Addition e
NAME TROUT, ALISON 12 NAME é
stReer aoDREss | 1352 NW 13 COURT 1.3 STREET ADDRESS o
CITY-51- 2P BOCA RATON F{ 33488 14 Y- S1-ZP &
TNLE [T DELETE 21 TNLE [Tehange L] Aadition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2P 2.4CY-ST-21P
TITLE [J pELETE 31 TILE 1 Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- P 34.CITY-ST- 2P
TNLE [J DELETE 41 TILE [J thange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TMLE [J DELETE 51TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST-2IF 54 CITY-SI-2P
TILE ] oeieTe 6.1 TITLE [l tnange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDAESS
GITY-$1-21P 54 CITY-ST- 2P

Black 12 or Block 13 if changed, or on an altachment with an address.

- oy oreef TN

__________ o r) y. ]

14. | hereby certify that 1he information suppliec wilh this filing does nalt qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that the information
indicated an this annua! report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diractor of the corparation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 i~ D



