FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT >
CORPORATION /
ANNUAL REPORT Secretary of Stale

mnhnyve
i S R /F| F\OFL.D
2 ‘%_ TLOHDA DEPARTRMENT OF STATL n ‘t-._-)

T

Sandra B Macham

g o
‘1996 N DIVISION OF CORPOHATIONS T LTI
: c a2 03

DOCUMENT # s37078 “ )

1. Corparation Name

TRINITY MEDICAL CENTER, INC.

Puncga Pace of Business Kiling Adaress

1741 E. Commercial Blwvd.
Ft. Lauderdale, FL 33334

3. Date Incorperates or Qual hea | 3a. Dace of Las) ’rtr:;';\ o

1/23/91 & /10105 ...
2. Prrpa P ace of Busingss 2a. Mail 1 Address 4. LI Numtice R R P YY
P} 26 65_1023701 8 N ARSI
Sate Apt P AME Sue, AT K el ’ : a
d E L AL R € 5. Cert!late of Status Desired L} 5875 Additonal
22 27} Fee Required
Ciydsaw Gy Antate 6. flecton Campanga finaneng ) $5.00 May Be
23 23] Trus? Fund Contnnution | Added 1o Fees
Jip i Courtry | Z2ip ) Country 8. Tt s corporation has hat dy for ntangible lex under s 1930 L2
El o igl 29| 301 Flonda Statutes Clves [Clne

5. Name and Address ol Curren?f_lggis!ered Aéenl ~ . ' o "7 10. Name and Address of New Registered Ageﬁi
81} Nanmu

Kassin, MD K 182 Sirec Addre ﬁfi"t’%x ﬁ.ml»;'f. 15 Mot A T
1736 E. Commercial Blvd. o _ . ) .

Ft. Lauderdale, FL 33334

P Eie

'Ba| Cy ' ) FL ‘85|

11, Pursoart W the pravisons ol Sechons 607 0502 a1d 607 1508 Flor da Statutes the above narmed corparal.or submits tms statemiont fur e purpase of changimg its reneslesa? )

olhce or rggustered agent. or batly i the State of Flonda Sueh enarge wis agthorved by e carperal on § boaro of grectors | herehy acoept the appu Itment as regshered
agent | ar har ww ai\jyhe oblgat ons ¢ Seagpn 607 0505 Flur da Statutes
SIGNATURE _Mer v A2 1 A ; - L _ _ ] -

.7

[ I P R PR E PRI PR PP L g et e . :
12, OFFICERS AND DIRECTORS 1. ADDITHONSICHANGE S TO OF FICE H3 AND DIRECTORS 1N 0
i |REEEE R T Ty [Tantnen
NAME PSTD 12 ha
SIREET ALDRE 55 Kassin, Kenneth B MD Vs Tie D ALURESS
oy 5t 7R 1736 East Commercial Blvd. Lacry s nE
T ft. Lauderdale, FL 33Jj0un RN [Tonang "~ Tlatiian ]
MAME 2 2 NAML
SIRIET AI0RESS 234TREET ATDRES S
ity - S0 2F 240y ST A
I [ Toaite 11 TILE [TCrawe [ Tadshe
NAME EFLEV R
STREFT AJDRESYS 39 STREEY ALRESS
City §* 7F 340y ST AP 1
TITLE L IDEFTE 411k TTCrany 7 Tasamn
NAME 47 NAME
STRYEF ALDRAESRS 44 31Kt F ALDAE S
SR 4301751 - o
1ILE | ’ o RE P ' T T e s
MAME 53 NARE
STHEET AD(MR: b B ASTHEET ADDK: 55
Gy 8§77 SA4CHY-nT 77
Tt [ JTofETE 61Tk [ Cnatge
FisME £ NAME
SRLET ALDALSS £ T 5IHHE 1 AURESS
Iy -SF- 2P 6401y ST 4F

14. | dr Fereny cerlily thal the infarmatan suppl ed with tus flng 18 voantar ly furished and daes no? qualfy for the exemplion stated in Seclon 119 07(3)k) Flor da Slal
turther certity thal the mformation :adicatea on this annual repant of supolemental annuar reporl s rue ard accurate and that my signature shal Rave tho sane oga' of
Praae unaer oatn, that | am an ofcer or d ecior of the corparalan of Ine rece ver or lustee e powared 10 execule s repcrl as réguied by Crapter 607, F unitd 81
Ihat miy name appears in Block 12 or Boock 130f chynged or on an atlachmient with an address

SIGNATURE: N S VR )

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i R N TEe"

CR2E034 (12/95)

Ps T |




