FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 . Ooam
CORPORATION SRT 1 s Sandra B. Morthsm p -
ANNUAL REPORT & "js; : Sacratary of State S t f St t
1998 NG DIVISION OF CORPORATIONS ccrcetar y O alc
1. Corporation Name S27078 (2)
TRINITY MEDICAL CENTER, INC.
Principal Place of Busnoss Maling Addross ”II"III "I "'m"l‘ "I" Ilm |||| Il'" ||||||m| Ill" mll Im”lll
1741 EAST COMMERCIAL BLVD 1741 £ COMMERCIAL BLVD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
01/23/1991
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21] 28] 650237018 Nat Applicable
Suite, Apt. #, et Suite, Apl. #, elc. i
vite, Apt. #. etc L- ute. Apl ¥, elc B. Certificate of Status Destred O $8'75 Additionet
[22] s Fes Required
City & Sate City & Stalg 8. Eloction Gampaign Finanging $5.00 MayBs
23 ?3—1 Trust Fung Contribution Added to Fees
Zip Country 2p Country 8. This corporalion owas or has paid the currert year Intangible
24 25 m m Personal Property Tax due June 30. Yes [No
9, Name and Address of Current Regisiered Agent 10. Namo and Address of New Registered Agent
KASSIN, MD K 81| Name
1736 E CWN- B'-m 82| Street Address (P.O. Box Number is Not Acceptable)}
FT LAUDERDALE FL 33334
83
84| City FL [3451 Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered

office or registered agent. or both, in the State of Flarida_ Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered
agen! | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slpnalwo, typod o ponted name OF togpsterad agent aod bk d appncablc (NOTE: Rogrstered Agont signalura required when réinstating) DATE

12, OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5STD [J oeLeTE 11 TNLE [T Change L Aadition
NAME KASSIN, KENNETH B MD 12 NAME

st aooress | 1798 E COMMERICAL BLVD 1.3 STREET ADDRESS

CITY-S1-2P FT LAUDERDALE FL 33308 14CY-ST-2P

THILE [T oeiete 21 TILE [J Change  [_I Addition
NAME 22 NAME

STREET ADORESS 23 STREET ADDAESS

CATY-S1-21F 2 4CITY-81-ZiP

e [T DeLETE 31TMLE - " [Jchange ] Addition
NAME 1.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

ety 5T-2p 34.CTY-ST-2IP

TILE [JDIiFte 41TALE TTchange L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

€ITy-51- 2P 44 CITY - 5T-2IP

THLE [T oELere 51TIRE [T crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY - 51-2tP

LE ] DELETE EITITtE [T Change  [_1 Addition
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-§T.2IP 6.4 CITY - $1-2(P

14. 1 hereby centily that the information supplied with this Tiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

Indicatad on this annual reporl or supplemental annual reporl is 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpatalion or the raceiver or fruslon empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in

| SIGNATURE: __

Block 12 or Block 13 it ¢h . OrQl an athichment with an address
3wy LQE i

CR2E034 (10/97)



