2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P06000152889 ecretary of State
1. Entity Nai
TRIENNIA HEALTH CARE, INC. 04-27-2007 90230 004 ***150.00
Principal Place of Business Mailing Address
7025CR 46 A 7025 CR46 A YUV IUNMY ]
SUITE 1071 SHITE 107
LAKE MARY, FL 32746 LAKE MARY, FL 32746 “ |
R B SR VAR W RAAG
Suite, Apt. #, etc. Sufte, Apt. #, elc. 03292007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number ) Applied For
20 — Foy To9Yy Not Appicable
zp Cauntry Zip Couniry 5. Cenificate of Status Deshed O ?g;?qrr;mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL Zip Code

8. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, typed o printed name of reqisiared agert and title d apphcable. {NOTE: Regrstered Agent signature reguded when reinsiating) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e [} O petete THLE [ Change  [] Addition
NAME BROWN, ANNE NAME
STREET ADDRESS | 7025 CR 46 A | SUITE 1071 STREET ADDRESS
CIY-ST-2P LAKE MARY, FL 32746 CY-ST-2IP
THLE 3 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25p CITY-ST-78#
TIMLE [T Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-71P
TME 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY- ST-21P cryY-sT-7IP
TILE 03 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-St-2IP
e [ vetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST-21P

12. | hereby cerlily that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this reporn or supplemantal report is frue and accurate and thal my signature shall have the same fegal elfect as if made under oath; that | am an olficer or direcior
ol the corporation or the receiver or irustee empowaered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all oiher like empowered.

SIGNATIIRF:
v %W Anv\e. F/D'wv\ outrlo



