2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81410

1. Entity Name

TRIDENT HEALTHCARE CORPORATION

-

Principal Place of Business

604 PACKARD COURT
SAFETY HARBOR FL 34695

Mailing Address

604 PACKARD COURT
SAFETY HARBOR FL 34695

FILED

Apr 25,2001 8:00 am

ecretary of State

04-25-2001 90173 014 ***150.00

/022 Majn Street 1822 Matn StTrveet

Suite, Apl. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

Seite R Swite @

City & State  _ City & State 4, FEl Number Applied For
DL{, 4] ed in F L PDUwhéd Lt | 59-2892571 Not Applicable

Zip Country Zip ) Country " , $3 75 Additional

5. Certificate of Status Desired O . :
34469% -5225] U S A GL{(DQS/~§2,Z§ Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, RALPH E.
604 PACKARD COURT
SAFETY HARBOR FL 34695

Street Address (P.O. Box Number is Not Acceptable)

/027t Main Street ., Ste

City Zip Code _
Punedin FL | 2%, Gg-s2251
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 Florida.
SIGNATURE Ralph = JTo rdwn
Signature. typ'ed ar printed name of registered agent and title f apolicaule. {NCTE: Regstered Agent signalurc -equired whan reinstating} DATE

8. This corporation is efigible to satisty its Intangible FILE NOW! FEE IS $150.00 . N )
I 10. Election Campaign [

/ Taxfiling requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 eeren paign Financing $5.00 May e

(See criteria on back) |

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN it

TVLE PST 1 Delete TILE [ Change  [] Addition
NAME JORDAN, RALPH E. NAME

STREET ADDRESS | 604 PACKARD COURT STREET ADDRESS 1022 Maiy 3treet | STe @

CITY-§1-2I1P SAFETY HARBOR FL CITY-ST-ZIP “D wvledwn t h—: I 3 "f’(o?g -5 s

TITLE D [ Defete TITLE [] Change [ Addition
HAME RALPH E JORDAN NAME

STREET ADDRESS | 604 PACKARD COURT SRETADRESS | jp 2z MAaLn Street, Sle &

CITY-ST-2P SAFETY HARBOR FL CITY-ST-21P Dured n, L 2%e45-5LaS

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CIry-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NARE

STREET AODRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2F

TITLE 1 Detets TITLE O Change [ Addition
NAME NAME

STREET #DDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE 7 Delete TITLE [ change  [] Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ o~ CIfY-ST-2IP

13. | hereby certify that the infornfatio supplied with this filfhy doks not qualify for the exemption stated in Section 118.07(3)(1}, Flonda Statutes. | further certify thal the information

indicated on this report or supplefhental report is true gnd ac

SIGNATURE:

al my signature shall have the same legal effect as if made undler cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

227-73 -4 U4 g

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

¢t/ 20/0 _:

Date Daytime Phone 4

[
P

CR2ZE034 (10/00)



