FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ST e B
CORPORATION
ANNUAL REPORT Secretarye? Saie ¥

1998 OMISION Of CORFORATIONS - Secretary of State

DOCUMENT # P97000032860 (3)

1. Corporation Name

TRINITY HOME CARE, INC.

o A A A

PR LR F. HENE N A I TSR]

o I e wp el

2]

Principal Place of Businass Maiting Addross
10001 NW 50TH STREET #201G 10001 MW SOTH STREET #2016 ,
SUNRISE FL 33322 SUNRISE FL 33322
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd .
2. Prncipal Place of Busmnoss h;é;._M'mr_{gi'Addmss 4, FEI Number Applied For
2_1I — 25' ) (P 5~ 07500 ?,4/ Mot Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. T it
" P - P 6. Certilicate of Slatus Desired [ $8.75 addton
2 27 ) Fee Required
City & State I City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 ] ZEI o Trust Fund Contribution O Added to Fees
Zip _ Gountry Ly | Country B. This corporation owes or has paid the current year Intangible
24 25] T |1l :ﬂ Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Registered Ageont 10. Name and Address of New Registered Agent
GASS. DANIE'. G 81| Name
1m1 N‘N SOTH STREET '201G 82| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
B4| City FL 85| Zip Code
11, Pursuan! to the provisions of Sections 607 06402 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. or bolh, n the State of Floriga Such change was aulhorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered
agent.  am familiar wilh, and accepl the ehligatons ol, Section 607.0505, Florida Statules.
SIGNATURE e . . e e e —
Slgnature. typed o prnted e el foginaed agen and Tk d apgheal le (NOHE Regsterad Agert signature requirad when re.nstaling} OATE
12, OFFICERS AND DIRECIORS _J1s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRUGIDenNT T oecte 11TITLE ' [ Change L] Addition
HAME Ow e KA ICHT 12NAME
STREET ADDRESS 3 1 33 A W ’0 9 T 0 Q'\ 1.3 STHEE? ADDRESS
orvest2e g BARE, FIL 333 L i 14CNY-81-2P
TITLE [T oecete 21TNLE ] change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTY-ST-21P __ 2 ACTY-$I- 2P
TE T OtLeTE BLTHLE “ [ change T Additian
NAME 3.2 NAME
SYREET ADDRESS 3.3 SIREET ADIDRESS
CITY-8T-2IP 3.4 CITY-SI-2IP
TLE 3 DOLETE &1TILE [ Changs [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP s 44 CTY-ST-721P
TTE () orere 51TILE [ change ] Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54CITY-SI-2IP
TE [T DELETE 61TiMLE [ change T Addition
NAME 62 NAML
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P i 6ACITY-ST-2IP
14, | hereby certily that [he informaton supphicd wilh this fiing does nol gualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or lhe receiver o lrustee empowered o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachiment with an goldress,
i < / o /5o

CIANATIIDE: (QA N 2, == ;

imeeomon | May 04 1998 8:00am

CR2E034 (10/97)



