FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000067620 03-18-2004 90016 044 ***150.00

1. Entity Nama
TRINITY MEDICAL CLINIC, P.A.

Principal Piace of Business Mailing Address AAVvVEIvUYa
10495 SPRING HILL DRIVE 10495 SPRING HILL DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
mgrses o (I WEAAWROR
(0455 Sonng il Dove | 10435 Gorirg thil Drve
Suite, Apt. # Btc. -‘ Suite, Apt. #, eté. 03112004 Chg-P CR2EC34 (10/03)
City & State . City & State . 4. FEI Number Applied For
Spriney Hill| Fo Soriney Hh 1L, PL 59-3592024 Not Applicebi
Zip e Country Zip"B g Country 5. Certif 15 Desired 0 $8.75 Additionat
2>U| o) g LHOO . Certificate of Status Desire: Fee Required
=== g~ Name and Addreas of Currant Regl Agent seo=em oo s e 7. Name and Address of Now Ragistered Agent

Name

MERCELY, DEVABAVUS
7377 ROYAL OAK DRIVE Street Address (P.O. Box Numbsr is Not Acceptable)

SPRING HILL, FL 346807

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE —

Signatura, typad or printed rwnl of regrstared agen and tille if applicabla. (NQTE: Registared Agen signalure required whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.. . a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE C O Deiete TLE AP EThange [ Addilion
HNAME MERCELY, DEVABAVUS NAME
STREETADDRESS | 7377 ROYAL QOAK DRIVE STREET ADDRESS
CITY-ST-7IP SPRING HILL, FL 34607 LY -ST-21P
TILE O pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o LTmE . . L ~ [ tetere TILE [JChange [ Addition
NAME . - “NAME o ‘ - - R
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TSLE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-ZIP
TILE O Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP CIY-ST-2IP
TME [ Delete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee pmpowered Lo exacule this report as requirec by Chapter 607, Florida Statutgs: and thal my name appears in Block 10 or Biock 11 if

ss, with all other like empowared.

changed, or on an attachment with an agld /
A// 3/16]0 Y

SIGMATURE AND TYPED OR TIMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




