FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CGRPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

s W

(1)

TRINTY HEALTH CARE CORPORATION

Mailing Address

RSO

. ——iml Place of Business
_ us

OVIEDO FL 32765 o ———— 45
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1991 :

2. Principal Plage of Business 28, Mailing Address 4. FEF Number Applied For
2l Q1 GENEVA  DIUVE [ A GepEvA DRWVE 69-3074839 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. N ) $8.75 Additional
= Tll 6. Ceortificate of Status Desired O Feo Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
’Ef O\l 1 E D O N F_ { m O\f\ E DO ] ‘: L Trust Fund Conlribution Added to Fees
Zip Country Zip - Country 8. This corporation owes or has paid the current year Intangible
;;l 33-—'7 [og ?s] U S pf m ’ﬁ —L') L ) 30 Personal Property Tax dus June 30. Bves [Ono
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglistered Agent
HODGES, GEORGE B1) Name
435 EST SR 434 SUTE 300 82| Street Address (P.O. Box Number is Not Acceplable)
SUNE 107
LONGWOOD FL 32750 83
84! City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. t am familiar wilh, and aceept the obligations of, Section 807.0505, Flarida Statutes,

Slgnalu;twwd o prrted E-!iniurt;'ilifséﬁnirud ageni and tite it pgpl cable {NOTE: Registered Agent signature required when reinstating) DATE p

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE PS [T peLeve 11TITLE L Change ] Addition | =
NAME ENEMCHUKWU, OBl E 1.2 NAME g
smeeraooness | 1021 WILD PINE RD 1.3 STREET ADDRESS T
CTY-S3-2IF MIMS FL 14 CITY-5T-21P g
TILE | BT 21 TNLE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY-ST-2IP 2 4CITY-51-21P
TILE ] DELETE 31TILE [ TChenge  [_] Adition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2IP 34 CITY-$T-21P
TITLE 7 DELETE 41 TLE Jchange ] Addilion

;_; HAME 4 2 NAME

' STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-ST-71P
TAILE ] ceLee 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 54 CITY-ST-2IP :
TTLE [J DELETE BATILE O crange L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITy-ST-2IP B4 GITY-ST- 2P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorica Statutes. | further certify that the information

ot

e L e f e & e B e

indicaled on this annual reporl or supplemenial annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an altachment with an addrass.
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