2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000003013

TRINITY HOSPICE CARE SERVICES, INC.

Principal Place of Business

6151 MIRAMAR PARKWAY
SUITE 101
WMIRAMAR FL 33023

Mailing Address

6151 MIRAMAR PARKWAY
SUITE 101
MIRAMAR FL 33023-3970

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, eiC.

L

FILED ;
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90072 022 ****61 .25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number X'| Appiied For
SR 2474 BBY Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
: Street Address (P.O. Box Number is Not Acceptable)
MOBGO, CHUCK PA
2331 N. STATE ROAD 7
SUITE 124 City Zip Code
LAUDERHILL FL 33313 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
Signatura, typed ¢r printad namé of registerad agent and tile if applicable [NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ chenge [ Addition | &
NAME SMITH, GABRIEL NAME 2
STREET ADDRESS 6745 ROSE DHWE STREET ADDRESS 8
CITY-VST-ZIF’ MIBBMEB ﬂ 33023 CITY-51-2P é-'
TITLE STD O oetete TME Cchange [ Addition | QO
Nk CHERIFILUS, EDWIN NAME
STREET ADDRESS | 6745 ROSE DRIVE STREET ADDRESS
CiTY-51-2iF R ﬂ_a_m CATY - ST-2iF
R KY ) N i O Dalste TITLE a i © [Clchange [ Addition
NAME SMITH, MARIE NAME
STREET ADDRESS 6745 ROSE DRNE STREET ADDRESS
CiTy-§7-2IP M[_RAMAR EL W CiTY-ST-2IP
TTLE : O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CTY-55-2p
me [ Delets TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ pelete T Clchange [l Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2iP CITY-ST-217
12, | héreby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglags v yr like empowered
) oy, e o STl n 1:“-3-3@:@ ./ — - -,
SIGNATURE: AN T S (TAC L g /J 95TD ¥ Fte 174
. . . SIGIH IDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Dais 7 Daytime Phane #




