2003 FOR P
UNIFORM BU

 EE—— )

ROFIT CORPORATION
SINESS REPORT (UBR

' DOCUMENT #

1. Entity Name

TRINITY MEDICAL CENTER

P98000081698

AHE

AT
A s

INC.

Principal Place of Business

1663 GEORGIA STREET
SUITE 500

Mailing Address
2780 FOREST RUN DR.
MELBOURNE FL 32935 ~

—PALM BAYFL 32007

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90116 044 ***150.00

4000364¢

O A

[J CHECK HERE IF MAKING CHANGES

AY  BRUETZIN

City & State City & State 4. FEI Number 59- 1 Applied For
353334 Not Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desred  [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H'NIHU’ JOHNSPENCER C Street Address (P.O. Box Number is Mot Acceptable)
2780 FOREST RUN DR.
MELBOURNE FL 32935

Zip Code

. City F L
8. The above named entity submits this i i i
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State )

{NOTE: Registared Agen| signature required when reinstating) DATE

$5.00 May Be —’

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 3 pelete TMLE (3 Change 7] Addition

NAME ARCHINIHU, JOHNSPENCER C NAME

STREeT Aboress | 2780 FOREST RUN DR STREET ADDRESS

CITY-5T-2IF MELBOURNE FL 32035 _ CITY-ST-2Ip

TITLE 7 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-Z1P

TITLE [ Delete TME {7 Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-S§7-ZiP

TILE 7 Detete TLE O changs [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE [ Deiete THLE O change O Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

ITLE [ Deiete TILE [ Change 1] Addition

IAME NAME

TREET ADDAESS STAEET ADDRESS

ITY-ST-21P CiTy-s1-2IP

2. | hereby certify that the information supplied with thig filiné:{: does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachpe]

0 an,address,.with all other Iike empowered.

SIGNATURE AND TYPED Git PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ SIGIGALLE ?E’??LJHREI%HQS%Q% C. AfcHiNitu lls ltB @H)m‘*?
{

Date Dlzvhme Phone #




