03291999-90081-013-$150.00-$150.00

- FILED

PROFIT FLORIDA DEPARTMENT OF STATE R/[Sar 2 99 1999 8 . 00 am
CORPORATION Kathorino Harvis I y
ANNUAL REPORT Secretary of Stata ecreta 0 f State
&
1999 DIVISION OF CORPORATIONS (03-29-1999 90081 013 ***150.00
DOCUMENT #
TRINITY MEDICAL SERVICES, INC.
I _ B R AT
{1 PECK ST. P Q BOX 592
FT. MYERS FL 33901 FT MYERS fL 33902
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 28] 650225009 Not Applicabla
Suiln, Agl. #, atc, Suite, Apt. #, etc. . $8.75 additional
@ i . - . ;I . . 5. Certifeats of Status Dasitad a Foa Required
L"I City & State — — " City & State T S SRS SRR A, :&:Efiaa\-csmﬁlﬁiﬁrﬁﬁ—dﬁg_-—“:mi;;—_;s5;ou‘Mé); By =2
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporstion owes the curmsnt yaar intangible
;EL [_2;' );[ raﬂ Personal Property Tax. A es [ONo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
IZP;QG:UMS,{;N ST W. 43| Sheal Addross (P.0. Box Number is Not Accaptabie)
FT. MYERS FL 33901 B —
84| City FL ’as[ Zip Code .
141, Pursuant to the prnvisi:;ns of Sections G07.0502 and 607.1508, Fiorida Statutes, the above-named co jon ;uhmiu this statement for the purpese of changing its reglstered '-.

offica or registerad ﬁant. ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment a3 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE |

Signaturs, fyped of OTiad name of gistened agent and e If soclicable. (INQTE: Agent i PecUITed whin DATE — '
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 “ '
TmE P . [QoELETE 11TME CEO . — KjCange  (JAddton| T
RAVE INGALLS, JERRY W. 12NE Robert C. Mauch h ¢
smesTanoress| 2211 PECK STREET uswetaoess!  ONe Pl{mout-h Meeting, Ste 950 3
orv-s.ze - | FT MYERS FL 33901 gﬁ LAGTY.51.2P Plymouth Meeting, P 19462 S
Tme CEDD 21TME OChenge [ Adduion | ©
g GALVAN, RALPH 2200
smeetanoress| 2211 PECK STREEY 93 GTREET ADORESS
| emvste FT. MYERS FL 33901 3 I e )
TITLE ' [ DELETE A1TME l:IChango O Acditien
e b _ _. . R e
SIREETADORESS — o e ST RGOS | ~ —li ]
CITY-5T-29 34.C4TY-5T- 29
TME < [J DELETE 41TIE - . [JChange  [] Addition
NAME - 7" ‘- 4 2RAE
STREETADDRESS * 43STREET ADDRESS
CITY. ST 7P 44 CITY-ST-2P . __‘
TIME [ DELETE 54TIME . O Change 1 Aodition
RAME 52 NAME 4
STREET ADDRESS, 5.1 STREET ADDRESS
CTY-5T- 2 54 CIYY-51.2P
TLE - L. - . B {1 DELETE GITME OChange [ Addition
NAME - += - oo L I T Je2ruanE N i o T ’ ﬁ_ e el )
sTreET AbERESS| oo : . ™Y o3 smeerAvoress | : Sl L N
P p— Coe . . ) Coac . sacmy.sT-2P
14. T hereby ceriify that the information supplied with ) dogs not quaiify for the exemption slated In Saction 110.07(3)(i), Florida Statules, | further certify that the information iith
indicated on this annual ree J Hoort is true and accurate and that my signaiure shall have tha same lagal effect as if made under ealh; that | am an 1
officer or director of tha carphyath ’ tee empowered 1o execute this repoft as required by Chapter 607, Florida Statutes: and that my name appesrs in . %!5:'.!%

Block 12 of Block 134 -::7- 4 e ‘ an address, with all ather like a .
SIGNATURE: A\ PN sl SN S/Zf / 79 /4 32551-0/

o




