SECOND NOTICE: CORPORATION WILL‘BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 9/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

TRINITY COMFORT CARE, INC.

+

P98000056243

Principal Place of Business

7616 ALHAMBRA BOULEVARD
N 17

Mailing Address

7816 ALHAMBRA BOULEVARD
MiRAMAR FL 33023

/

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90056 010 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Inmrpprated or Qualified

N v '7-'-‘!-‘?5% . L, 06/24/1998
2. Principal Place of Business 2a. Mailing Address : p KWH' EI Number Applied For
; BLV-B@) 6 5 Qg S O g‘L['D Not Applicable
Sulte, Apt. #, etc. Suite, Apt, #, etc. 0O $8.75 Additional
I

21 ' A AR

|
5. Certificate o'f Status Desired

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
o 28 FLORAD & ZROD R | Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the curent year

Lt [25)

2 0]

intangible Personal Property.

DNO

Yes

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81

82

83|

84

Zip Code

~ __FL ~

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

)

Signatura, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when rainsiating}

DATE

12

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PSTD
JACKSON-BELLO, COMFORT
== : 7816 ALHAMBRA BOULEVARD

me

1.1 TITLE

1.2 NAME

1.3 STREETADDRESS
1.4 CITY-ST-2iIP

(] peLere

[:] Change D Addition

CR2E034 (5/99)

21 TITLE

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-ST-2IP

[J peLere

[ change [ Addition

JATITLE

3.2NAME

3.3 STREET ADDRESS
1.4 CITY-ST-ZIP

[ ] oeLeTe

D Changs I:‘ Acdition

D DELETE 4.1 TITLE
4.2 NAME
4.3 STREETADDRESS

44 CITY-5T-ZIP

[ change [ Addttion

— ; . o ———

5.1 TITLE

5.2 NAME

53 STREET ADDRESS
- WM54Cmy-sT2P

[ oeLETE *

D Change El Addition

L ST

5.1TITLE
6.2 NAME

5.3 STREET ADDRESS
" Jsacimvstze

(] oELETE

D Change El Addition

_ 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 118.07(3)i), Fionda Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the samg |
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

=fromadont 4/%5@'00 -

al effact as if made under oath; that { am
lorida Statutes; and that my name appears

Date

Daytime Fione: 4



