FILED
2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P98000056243 Secretary of State
05-20-2003 90069 014 ***150.00

1. Entity Name
TRINITY COMFORT CARE, INC.

Principal Piace of Business Mailing Address
7724 FAIRWAY BLVD. 7724 FAIRWAY BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023

AR

3. Mailing Address

AV Sr9¥SI0

2. Principal Place of Bugiress -
N Sa Y\
Site, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A N QL 220172 NOT APPLICABLE Not Appicatie
i Count| Zi Count iti
P ountry P ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER T T ‘ : -
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134
L City FL Zin Code

£

'["-"'5. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

}

CR2E(034 (10/02)

“BIGNATURE
, Signature, typed or printed name of ragistered agent and tite if applicable (NOTE: Registared Agent signature reguirad when reinstaling DATE
FILE NOW!!! FEE 1S $150.00 ‘
9. Election Campaign Financin
- - After May 1, 2003 Fee wili be $550.00 Tru:tlFund t"opntligbutio: " CI fi’gﬁo“;?éf ©
. Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete e O Change [ Additien
NANE JACKSON-BELLQ, COMFORT HAME
streer opress | 7816 ALHAMBRA BOULEVARD STREET ADDRESS
CITY-$7-2IP MIRAMAR FL 33023 CITY-S81-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS (... _. _ - STREET ADDRESS - . C e - .
CITY-ST-2IP CITY-5T1-2IP
TITLE ) [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE ] celete TILE [ Change [ Addition
NAME . NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TME O thange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. I hereby ceriify_t‘ﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . 4/ag]o3
7 J Da's Daytime Phona #
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