FILED

A ., Mar 27,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-12-2007 90092 011 ***150.00
DOCUMENT # P06000061630
1. Entity Name -
TRINITY HEALTH SERVICES, INC
Principal Ptace of Bugsiness ' Mailing Address
7221 5W 24 57 STE 200 7221 50 24 ST STE 201 Rl
MIAMI, Fi 33155 MiAMI, FL 33155
T LU R
Suile, Apl. #, 8IC. Suite, Apt. #, glc. 03082007 Chg-P CR2ZEO3 (12/06)
City & Siate Cily & Slale 4. FE!Number Applied For
1/-37754E ol Applicable
ae Country v Couniry 5. Cortllicate ot Siatus Dasired a ?.:;fq 3:’:;"‘““3'
6. Name and Address of Current Registersd Agent 7. Name and A of New Ragl < Agent
MName
GALINDO, IVONNE
54681 SWB4 PL Sireat Address (P.O. Box Number is Not Acceplable)
S MIAML, FL 33155
City FL I Zip Code

8. The apove named enlity submits inis statement lor the purpese of changing its registerad office or regisiered agent. o both, in the State of Floriga. | am tamiliar with, and accept
the obligafions of ragistered agent.

SIGNATURE
o

n,tpo,.ﬂ:‘ﬂﬂl‘-hed Tt 550 r oo vl AOF 1 0D ke § apphCabie HOTE, R o AQRY BOAM A F QU # C a e 8V WG} [ATF
FILE NOWI!! FEE IS $150.00 9. Election Camoaign F'Tlnal\cing $5.00 mayBe
After Moy 1, 2007 Fee will be $5%0.00 Treust Fund Contiibutian. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDINONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
pne DP O Oelexe TiLE (3 Change [ Adcrlron
MAME PEREZ, ANGELA | MAME
STREET AQUAESS | 722% SWV 24 5T STE 204 STREET ADDRESS
Iy -§7- 3P MIAMI, FL 33155 ciry-sr-ae
e ov ] Beere g D Change [ Acdilion
PEAME CASTILLO, ENRIQUE HAME
STREET ADDAESS | T221 SW 24 ST STE 204 STREET ADDRESS
iy -§1-29 MIAMI, FL 33155 cov-si- e
TME DS ] Deiete ity (3 Change (] Addition
HAME GALINDO, WONNE NAME
STHEE] ADORESS | 7221 SW 24 ST STE 204 STREET ADUPESS
cry-s1-2p MIAMI, FL 33155 CiTY-ST- 2P
E [ Oeere TineE O thange [ adition
NAME NAE
SIREL] ADORESS STRLET ADDHESS
CAY-S1-2P Cly-57-29
TITLE 3 Descte ML ClcCnange [ Agdilion
HAME HRAE
STAEET ADORESS STRIET ADDRESS
CiTY-Si- 217 Chy. ST-2P
TIE O beioie TRE (JChange [ Adarion
HAME MAME
STREET ADORESS STREET ADDRESS
aiv-st- e CY-ST- 2P

12. i hersby certity that the information supplied with 1his fikng does not quably for the exernplinons contained n Chapter 119, Florida Siatutes. | further cariity that the information
indicaled on this iepan of supplementai repon Eyue and accurate and Ihal my signature shall have Ihe same legat eflect as if made under oain: that | am an officer or dimclnv‘
ot the corporation or tne receiver or rle(‘grn erad to exacutd Ihis 1epof as raquired by Chapter 607, Flonda Stalutes: and tnat rame appears i1 Block 10 or Block 11 it

L dgass

changed. of on an altachment wi h all oiher like empowered
3 é > 7 Tl FP-LEo2
7 fo

SIGNATURE: _ < ——
L

ymm MAME OF BIGHMNG OFFICER OR DIRECTOR




