02271999-90090-018-$150.00-5150.00

-

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am
CORPORATION Kathering: Horrls
ANNUAL REPORT rtroroe e Secretary of State
1999 DIVISION OF CORPORATICNS 02-27-1999 90090 018 ***150.00
DOCUMENT # P98000081698 > :
TRINITY MEDICAL CENTER INC.
o E— LR
Zmﬁ. 2780 FOREST RUN DR . !
- " Pl 32 DO NOT WRITE IN THIS SPACE |
. . {
T?{\ L)\t‘s M o\ Cef\\'e" 3 3;71[;;?'333"»1 or Qualifed ]
2. Principal Pl f Business \_ 2a. Mailing Address 4. FEI Number ‘ Applied For .
121] lll-ﬂlpg?;@\'&\ﬁgﬂ"@— (2] ‘ SP-3(3 33 ‘// Net Applicable
EI S‘ga'u'\' #. 1‘2—.; 00 m Suite, Apt. #, etc. s, Certifcate of §lntus Desied (3 ) ssFlsR::::::w
B R T o I R B A e = 8= Election Ca g Financi m':;ss.ooma ; g —=|—=——==
23] Oo.\.m Qﬁ'a-)é\j.r L 28] Trust Fund nct:t':buﬁmmm D Addad to Faos
Zip Couqtry Zip Country . This rati the current year | bl
2 220071 T8l oxenvd () Ml B oy T, Ote
9. Name and Address of Current Registared Agont 10, Name and Address of New Rapistered Agont
81] Name
ARCHINIHU, JOHNSPENCER C ’ -
5780 FOREST RUN DR. 82! Streel Addrass {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 5 !
84| City FL ’55' Zip Code

11. Pursuant to The provisions of sectons 6070502 and 607.1508, Florida Statutes, the above-named
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation's board of directors. | hereby accept the appointment as registared

ation submits this statement for the of changing its registarad

SIGNATURE Eignauss, fyped of pranies neme of regsiared agent And tXI8 J Jppicatie. {NOTE: Rvgistorsd AQant signatum mq uinsd when rawrtating) DATE . a
12. QFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
Tme PresidenT k {J bELETE ATTE Dthange  DAsdion|
NAME Sohnspences C. Brehinihiy 12HAVE 3
sweeETacoress| 2750 ForesT Ruo Do 1 STREET ADRESS &
cmstze | ponedbowr IR €l 33935 14 CITY-5T-2° &
TE (] oElETE L1TIE DCiChange [ Addtion | O
NAME 22 NAME
STREET ADORESS 23 STREETADDRESS
cry-sT-28 2 4 CTY-5T-29 _ _ R - I
TMLE L} DELETE 31TME iChangs (Tl Addition
NAME I2NAME

T st aooRESs| T e N STREETADGRESS [ St (e
CITY-§7-2P 34.0ITY-5T-29
TAMLE [1 BELETE &1TME DClchanga  [J Addition
NAME 4 TNANE )
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2P 44 CITY-ST- 2P
™ME (] DELETE 5.1 TME ClChange  [3Additon
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
omY-gT- 7P S4QTY. ST
THLE [} DELETE 6I1TMTE [JcChange [ Addition
MAME 52 NAME
STREET ADORESS, 6.3 STREET ADDRESS
CrY. gT-2¢ 84 GRY-ST-2P

14. 1 hereby certlty thal the information

indicated on this annual re supplemental annual report is true and accurate and that my signgture shall have the same

pr the rac this report as regui
an afachment wil] an address, with all other like empowered.

officer or director of the
Block 12 or Block 13 if

aiver or trustee empowered to exacuta

SIGNATURE:

suppiiad with this filing does nol qualify for the exemption stated In Sectlon 118.07(3)(1), Florida Slatutes. | furthar cextify that the information

legal eflect as if made under oath; that | am an
red by Chapter 607, Florida Statutes; and thal my name appears in

(=21-94_ (4ov) 94 4800
Data Daytrre Phone ¥




