2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M81410

1. Enlity Name  «

TRIDENT HEALTHCARE CORPORATION

Apr 16, 2008 08:00 A
Secretary of State

Mailing Addrass

1022 MAIN STREET

SUITEQ
DUNEDIN, FL 34698

Principal Place of Business

1022 MAIN STREET
SUITE @
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

AV RN AR AR A

03262008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
59-2892571 Not Applicable
$8.75 Additional

§. Certificate of Status Desirec O

Fee Required

6. Name and Address of Current Registered Agent

JORDAN, RALPH E.
1022 MAIN STREET STE Q
DUNEDIN, FL 34698-5225

A O\

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submyigthis statem
the cbligations of registered agght.

1 for the gurpdse of chagging its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept

/ 4 1 u/l,-\ Relph & Sovdan L‘/) H/}ﬂg

SIGNATURE
Signature, lypad of pnnlecbame of 'egilk: @ agent ana Lia i ,Spncj .

(NCTE: Registerad Agent s:gnature ragured when renstabng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn.

u Election Campaign Financing

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE PST

NAME | JORDAN, RALPHE.
STREET ADDRESS | 1022 MAIN STREET Q
cmv-s-zp | DUNEDIN, FL 346985225

TITLE S| B

NAME RALPH E JORDAN

STREET ADCRESS | 1022 MAIN STREET STE Q
CITY-ST-2IP DUNEDIN, FL 346985225

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cily-5T-21P

TITLE

NAME

STREET ADDRESS
CiIY-5T-2IP

OD00n9nit
04429/ 0R-300%

35
0=310 150,00

DO NOT WRITE
IN THIS SPACE

indicated en this report or supplemental report is trde a
of the corporation or the receiver or trustee empowéredho expeut
changed, or on an attachment with an address. with allfother

12. | hereby certify that the information supplied with lhéé fil

SIGNATURE:

does nat gualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the inforrmation
ature shall have the same legal effect as if made under oath; that | am an officer or directer

Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11.f

Y14 of

BIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER dg#fiRECTOR

Date Daytne Phona # |



