2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81410

May 01, 2002 8:00 am
1- £ty Name Secretary of State

NAME RALPH.E JORDAN.
streer sooress {1022 MAIN STREET STE'Q STREET ADDRESS
carv-s1-z0 |DUNEDIN FL 34698-5225 CITY-ST-2P

NAME

B
4
TRIDENT HEALTHCARE CORPCRATION 05-01-2002 91500 010 ***150.00
Principal Place of Business Mailing Address
1022 MAIN STREET 1022 MAIN STREET
SUITE Q - SUITE O
R e Hlmlll ’Il ml I”l’lli " ” Il“ III"I"" I’ ll ' m l |
2. Principal Place of Business 3. Mailing Address l ‘ ‘ I l ”” : " m“ ||
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2892571- Not Applicable”
B Couniry P Country 5. Cenlificale of Status Desired O $8‘75 ﬂfdd't'o"a'
Fee Required
- 6._Name and Address of Current Registered Agent .. ._. [ 7. Name and Address of New Registered Agent _
Name
JORDAN, E Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
1022 MAIN STREET STE Q
'DUNEDIN FL 34698-5225
- ' City Zip Code
" . FL
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
Signature, typad or printed name of registered agent and titfe it applicable (NOTE: Registered Agent signature required when reingtating) DATE
1
9. This corporation is eligible to satisfy its s Intangiale . FI_LE !\!OW!!. FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST [ Dalete TITLE O change (O Additon | S
NAME JORDAN, RALPH E. NAME &
steer aporess (1022 MAIN STREET. Q STREET ADDRESS §
crv-sr-zp  [DUNEDIN FL 34698-5225 OITY-ST-2Ip w
TILE D [ Celete TITLE [7] Change [ Addition 8

[ change [ Addition -

[Jchange [T Addition

me 7|7 R ' ST T Delete |T'TLE B b

[ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-ST-21P
TITLE [ Delete TITLE

NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TILE [ Delete TITLE

NAME HAME

STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE [ celete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST-21P

[ Change [ Acdition

13. | hereby cenrtify that the Information
indicated on this report or supple
of the corporation or the receiver 8
changed, or on an attachment w, . Yrith/allcther {

SIGNATURE: ___ Sl

pplied with this filin
el report is true an

ot qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and th@t my signature shall have the same lega! effect as if made under cath: that | am an officer or director
is rep gas required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

V;//a'ﬂﬁﬂ v I27-736-YYEY

SIGNATURE AND TYPEDPR PRINTED NAME ORIGNING OFFICER OR DIRECTOR

Daytime Phone #

N\




