2006 FOR PROFIT CORPORATION
ANNUAL REPOR‘I‘

FILED
Apr 24,2006 08:00 AN

DOCUMENT # M81410

1. Enlly Name
TRIDENT HEALTHCARE CORPORATION

Secretary of State

- Mailing Address .
1022 MAIN STREET

SUITE Q
DUNEDIN, FL 34698

Principal Piage of Business

7022 MAIN STREET
SUITE @
DUNEDIN, FL 34698

J

DO NOT WRITE IN THIS SPACE

[ R AR

02242006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-2892571 Mot Applicable
§. Cerhificata of Status Desired [N gi.;esqz?lf:dimal

6. Name and Address of Curfent Registered Agent

JORDAN, RALPHE.
1022 MAIN STREET STE
DUNEDIN, FL 34698-5225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the Stalé of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sighaturg lyped or primad name of tagisterad ngeni and fiie If anpticable

. {NOTE. Reglsterad Agent signalure mqufred when reinstaiing}

DATE

8. Election Campeign Financing

FILE NOW FEE 1§ $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will he $550.00

TR

$5.00 MayBe
& . Addedfo Feas

10, DFFILERS AND DIRECTORS ]

PST

JORDAN, RALPHE.

1022 MAIN STREET Q
DUNEDIN, FL 348985225

WIE

NAME

STREET ADDRESS
CiTY-ST-21P

s}

RALPH E JORDAN

1022 MAIN STREET STE Q
DUNEDIN, FL 346985225

TIRE

RAME

STREET ADDRESS
CiTy- §T-2IP

HE

HAME

STREET ADDRESS
CiTY-§7-2P

TiLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CIFY-ST-3p

TITLE

HAME

STREET ADDRESS
oIy -5T-21p

HOGONEIERTS -
Hh DA IE~B008S-022 150,00

DO NOT WRITE
IN THIS SPACE

12. thereby certify that the information supphed with tivis filing does net qualify for the axefmplions coniained in Chapter 119, Florida Statutes, | further certify that the infarration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undef oalfy; that | am an officer or director
of the corperation ¢r the receiver or trustee empowered to execule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an 53, with al! other like empowered.

SIGNATURE:

Y

vﬂ !ll?

Dayuma ere




