2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 23,2004 8:00 am

DOCUMENT # P03000080117

1. Entity Name

TROMPEX HEALTHCARE SERVICES CORPORATION

Secretary of State

(01-23-2004 90027 004 ***158.75

Principal Place of Businass Mailing Address .

13380 SW 131 STREET 13380 SW 131 STREET 54000347

126 126

MIAMI, FL 33186 7 MIAMI, FL 33186

T S T KT AR BARAR DR AR
Suite, Apt. #, etc. Sufte, Apt. #, eic, 011220604 Chg-P CR2E034 (10/03) ,
City & State - City & State 4. FEI Numbel Applied For

O CI \ 8 8 8 Mot Applicable

Zip Country Zie Country | 8 Caentificate of Status Desired Bl gese'gi:::ﬂ“o"a'

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

rn mgmem e mm e o m o e s e e —e |- Name=e=c o=

P

OKOINYAN, TIMI
13380 SW 131 STREET
126

MIAMI, FL 33186

Street Address (P.Q. Box Number is Not Acceptable)

City

FL TZip Code |

the obfigations of registered agent,

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

SIGNATURE - :
N Signalure‘ Eyped or pfil?\led r\_arrlu of registered agent and Title apnl:Fable. i (NOTE: Registered Agant ?ynaiu{e r\?quiroﬂ whan reinstating) DATE
- - 7 - = - -
TR RV o . . . . s, - . 2
=" FILE NOWI FEE IS 5150 po- -| o 9 Election Campaign Financing $5.00 mMay Be : o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10; . — QFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTEE P ) Delete TTLE [ change [ Addition
NAME "" OKOINYAN, PAT ~ : NAME ’
STREETADCAESS | 14364 SW 106 TERRACE STREET ADDRESS
om-57% | MIAMI, FL 33186 CITY-57-2P
TiLE 3, 4% DON 2 Delete Tne ClChange (] Acdition
NAME  ~ OKOINYAN, PAT : NAME
STREETADDRESS | 14364 SW 106 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE MGR % Delete THILE [ Change ] Addition
NAME OKOINYAN, TIMI NAME
STREET ADDRESS,| 14364 SW 106 TERRACE. ~ - -mm— . - — . STREET ADDRESS ., _ - . .
CITY-5T-2IP MIAMI, FL 33186 CITY-ST-2P
TITLE : O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T- 260
e 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P ] CHY-ST-2IP
TITLE - 3 Delete TiTLE [ Change [ Addition
Thame T[T T T - NAME B o

SmEcTaboRessl T 7T T B STREET ADDRESS . )

g 1 T - ‘ ciry-$1-7P
CImy-57-21P § ]

indicated on this report or supplemental report is true an

changed, or on an atlacpt with an addfess with al? other like empowered.

SIGNATURE:

N R S OKm-\\\fM

12. | hereby certify that the information supplied with this flllng does not qualify for the exemplion stated in Section 118.07(3) (4) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

- IQ;*O4 365 385957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Date Oaytime Phore ¢

g




