FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M81410 ecretary of State
1. Entity Name 04-28-2003 91371 044 ***150.00
TRIDENT HEALTHCARE CORPORATION
b
Principal Place of Businesgs Mziling Address
1022 MAIN STREET 1022 MAIN STREET
SUITE Q SUITE Q-

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Sulte, Apt. #, eta. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2892571 Not Applicable
Zp Country e Country &, Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of cUrrem Registered Agem 7. Name and Addrass of New Registered Agent L
- T = s T Nameé j
JORDAN, RALPH E.
Street Address (P.O. Box Number is Not Acceptable}
1022 MAIN STREET STE Q
DUNEDIN FL 34698-5225
o City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
e :_' Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. : : 1
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST : (3 Dslete TILE Ol change [ Acdition
HAME JORDAN, RALPH E. NAME
street aporess | 1022 MAIN STREET Q STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698-5225 CITY-5T-2IP .
THLE D [ Delete TITLE [ change [ Addition
NAME RALPH E JORDAN NAME
staeeT ADDRESS 1 1022 MAIN STREET STE Q STREET ADDRESS
orv-stze | DUNEDIN FL 346985225 oTY-57-2P
TTLE O Delete me f o . . _ _[Ochange [ Addition
NAME ) ST : NAME o
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ nelete TILE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O oelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-71P

12. | hereby certify that the information supplied with thfS™Ning does not qualify Ténthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue &nd accurate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empolered 1o execus this i g irgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: SIGNATUISE Vs 46 y-2% -0 727- 73LV;‘JQ

SIGNATURE AND TYPED OR FRINTED NAME(SF SIGNING OFFlCER?R DIRECTOR Date Daytimea Phona ¥

4

AV . 0980650

CR2E034 (10/02)



