I FILED
- Apr 23,1999 8:00 am

-04231999-90247-045-$150.00-3150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90247 045 ***150.00
1999 . DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P@g000056243
TRINITY COMFORT CARE, INC.
I — VT L R
7318 ALHAMBRA BOULEVARD 7816 ALHAMBRA BOULEVARD
WIRAMAR FL 30023~ - MIRAMAR FL 33023 :
. ' DO NOT WRITE IN THIS SPAGE
3, Date incorporated or Qualifed
067241998 I
2. Principal Place of Business 2a. Maillng Address 4, FELNumber . [T -Applied.For —=-| - -
al J U = N sl ~-‘é§ng5'é)gzg“_o Not Appiicable
;) Suite, ApL #, efc. . , . E[ Sulte, Apt. #, etc. 5. Cortifcats of Status Desired u/ $ ?:ZBE‘; ﬁr'smznau
. _\ cuysStae | .. City & State e e - el _} 8 Election Campaign Financing " $5.00 mayBe
2] » [2e] Trust Fund Contribution Added o Fees
Zip Cauntry Zlp Country 8. This corporation owes the cument year intangible
24] 2] 20] [30] Personal Property Tax, Oves [DOwo
9. Namae and Address of Current Reglsterad Agent 10. Nams and Address of New Registered Agent
' 81| Name .
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accaplable) -
CORAL _GABLES FL 3314 ‘ 83
‘ 8a| City FL lns[ Zip Code
tion submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sactions 60?.0552 and 607.1508, Flonda Statutes, the above-named eoTora ]
oifice or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | bereby accept the appointment a3 registered

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

)

smm,mup;mmmHWMWﬁﬁlm. THOTE: Ragrstered Agerd Borariaw requved whon reanatatngl DATE =
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TRE PSTD 1 DELETE 1ITIE [JChange  [JAddition _:_
WANE JACKSON-BELLD, COMFORT 12 HAME po4
smreeTaporess| 7816 ALHAMBRA BOULEVARD 13 STREET ADDRESS g .
omv-srze__ | MIRAMAR FL 33028 \eciY.gT2P 2
me : [J CELETE 24T D)Change [ Addition U|
o ‘ oy e o e e e v e

~ | STREET ADDRESS ) - =T - 24 §TREET ADDRESS
CITY-SF-2P : 2.4 GTY-§T-ZP
me . [ DELETE 31TME [JChange [ Addition
NAME A ) 32 NAME
— ——|-sTREET ADDRESS| — ~ ) - ————— F BISTRESTADDRESS § - —

CITY-ST-ZP 14.CITY-5T-2P ,
tme . L] DELETE 41TITLE OChangs [ JAddition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS .
CITY-ST-28 ) 44 CTY-ST-DF :
TME [ DELETE 51 TME . [JChange [} Addiion \
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
oY S7.28 ] S54CITY-§7-27 !
Tme [ DELETE 6.1 TME [OChange [ Addition '
NAME 5.2 NAME |
STREET ADDRESS 83 STREET ALDRESS ]
CITY-ST-2P 5.4 QTY-5T-2P )

14. | hareby certify that the Information supplied with this fillng does not qualify for the examption stated in Sectfon 118.07(3Xi), Florida Statutes. | further certity that the information
indicaied on tAis annual report.or supplemental annual report is true and accurato and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and[hal fmy name appears n

Block 12 or Block 13 if changed, or on an attachment with an addrass, with ali other like empowered. .
~’SIGNATURE: SIGNATURE REQUIRED C/@Mkm (6 ( 9

SIGHATURE AND TYPLD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais T 1 Daylimd Prone B

A




