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FLORIDA DEPARTMENT OF STATE LaRIDA

DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

{Note: Applicable only during the first calendar vear of qualification)

1. The name of the foreign cotrporation as it appears on the records of the Florida Department of State is:

Tri- B Nur SC, Anc.
This entity was authorized to transact busmess in Florida on "\’& - OO] and its Florida document

number is Foq OOOOO a\’]G"‘
This corporation was formed under the laws of D\C la l" Oom &

4. The name and address of each officer and/or director is as follows:

itle: | . Name and Address
éFD o Davd Watt
| | ©0_Pox Yxe
Anhicguah. cr 2qabs

VD Admin oY /lu BUCLS
Do BoY Yste
Nan\cgian, QEHUES
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ttach additional pages if necessary)

A
Quid Tl L0 Bdpin
Title of person signing

S: nature of an officer or director

%[dga iﬂ; Yy KS FILING FEE $35
ype or pl'l ted name o person SIgnlng

Make checks gayable to Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+Tallahassee, FL 32314

CR2EL27 (8/08)
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \(\’E )\‘(M’_Sf/rl/\ &c,

Name 6T Cbrporatton

pocumenT Numeer: = Q00000 a4

The enclosed ,;gg' idavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filin

Please return all correspondence concerning this matter to the following:

.,)\10\\«\ Burys

' Name of Contact Person

T\ b Nurser Thc.
Firm/Compafly
YD Por LB
Address

Tanedyah o HUes

\City/State ahd Zip Code

( (¢ 1 6.COrm

_mail addrdss: (to be used for future annu@l report notification

For further information concerning this matter, please call:

Judw Purys A8 YS-11Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

(1 J¢35.00 Filing Fee [ ] 543.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fes,
Certificate of Status Centified Copy Certifi cate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amenjment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E127 (8/08)



