FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporition Name

TRINITY HOME CARE GROUP, INC.

P94000061759

Principal Place of Business

775 W 49TH ST
MIAMI BEAGH FL 33140

Mailing Address

775 W 49TH ST
MIAMI BEACH FL 33140

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90011 024 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date |hcorporated or Qualifed
08/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aplied For
1] 26] 650521873 No Applicatle
Sulte, £pt. #, ete. Suite, Apt. #, ete. 5. Certift ate of Status Desired [ $8.75 £ dditionat
E] ;I Fee Re juired
City & titate City & State 6. Election Campaign Financing O $5.00 vayBe
a 2_8| Trust I°und Contribution Added i Fees
Zip Country Zip Country 8. This ¢ poration owes the current year Intangible
;] Eﬂ ;5;‘ Ja—ol Persa 1al Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 16. Name and Address of New Register:d Agent
B1] Name
SANSBURY, SHELLEY :
775 W 49TH ST 82 Street Adress {P.O. Bo « Number is Not Acceptable)
MIAMI BEACH FL 33140 83
B4, City ) 85| Zip Code
FL |~

SIGNATURE

11. Pursuant to the provisions of S 2¢tions 607.050:! and 607.1508, Florida Statutes, the above-named c¢orporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as regisiered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or pnnted n ime of registered ager : and titte if applicable (NO E: Registered Agent signature re¢ ured when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [] DELETE 11TTLE [IChange [ Addition
NAME SANSBURY, SHELLEY 1.2 NAME
sTREETADDRsS{ 775 W 49TH ST 13 STREET ADDRESS
CITY-ST-ZP MiAMI BEACH FL 33140 1.4 CITY-ST-2P
TIMLE D [ DeLETE 24 THLE [)Change [ Addition
NAME SANSBURY, DOROTHY 22 NAME
stReeTapor:ss| 775 W 49TH ST 23 STREET ADDRESS
CITY- ST-21P MIAMI BEACH F. 33140 2 40ITY-ST-2IP
TIME 1 DELETE IV TITLE [IChange  [T] Addition
NAME 32 NAME
STREET ADDR :S§ 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZP
TME [1 DELETE 41 TILE ClChange  [] Addition
NAME 4, 2NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME ) DELETE 5.1TILE CJChange [ Addition
NAME 52 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
NTLE [ DELETE 6.1 TIMLE [CChange  [J Addition
NAME §2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST.2IP

14. 1 herelyy certify that the informz tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3){i). Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac urate and that my sigha ure shall have t1e same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attacyment with an address, with all other like empowered

S#-24-99  Fos-G8-8oll

0207690

CR2E034 {11/98)

ac
SIGNATURE: ; &w%%
NA1 URE AM] PRINTED NAME OF SI FIC!:R OR DIRECTOR

Date Daytme Phone #



