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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
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CORPORATION
ANNUAL REPORT,

199 =
YOCUMENT # P98000038867

Jorporation Name

TRINITY MEDICAL, INC.

Mailing Address

445 W. HILLSBORO BLVD.
QEERFIELD BEACH FL 33441

.aipal Place of Business

& W. HILLSBORO BLVD.
‘ERFIELD BEACH FL 33441

Secrelary of State
DIVISION OF £ORPORATIONS

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90105 001 ***150.00
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81| Name-
F Y R W 33| Sweet Address (P.O. Box Number is Not Acceptabl
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446 W. HILLSBORO BLVD. { v pravle)
STE.446W I — T T —
DEERFIELD BEACH FL 33441 _ — .
841 City F L 85| Zip Coth

Buisuant 1o the provisions of Sections 60
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i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO Q_F_AF_|_(;’ERS AND DIRECTORS
: Tm"s (] DELETE 14 TTLE (] Change
: KASSIN, KENNETH B 1 2NAME
se1aooress| 1736 E. COMMERCIAL BLVD. 13 STREET ADDRESS
ST 2P ﬁ LAUDERDN.E FL 33308 14 CITY-8T.2IP »
vPT [ DELETE 21 TITLE [ Change
B KASSIN, KENNETH B sone
1736 E; COMMERCIAL BLVD. | 23smReeT apoRESS
FT. LAUDERDALE FL 33308 saGv.star | - o e e
[ DELETE 31 TIE i [JCnange =~
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£TADURESS nsteeer RS TED .
ool | i i:_cm-srm . .
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e U
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] GELETE 51 TIME T y'\ / [} Change
52 NAME
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54 CITY-ST-2P
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. 57 NAME
S DANDRESS 63 STREE T ADDRESS
A4 CITY.ST.2IP . _
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i hereby certify that the information supplj
wndicated on this annual report of supp!
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Flarida Statutes; and that my name appe:
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