2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s63420 Apr 22, 2005 08:00 AM
1. Entiy Name Secretary of State
TRINITY HEALTH CARE CORPQRATION
Principal Flace of Business Mailing .;.::ldress -
91 GENEVA DRIVE 91 GENEVA DRIVE
QVIEDQ FL 327688 OVIEDO FL 32785
us us
e s ([T
Suite, Apt #, etc - Suite, Apt. #, etc. 15t MOORE CH2E034 10/04)
City & State . T City & Stae s - i | 4 FEI Number 59-307 4839 ,__ :zf:ziE-
Zip Country 4P Couniry 5. Certificate of Status Desired O gg} Z"glﬁiﬂﬁonal
6. _Name and Address of Current Reglstered Agent T Name and Acldress of f New Registerod Agent _ . ,_-,
Name —= -
gg‘yg%péNN’T‘ﬁzfAVE : Street Address (P.O. Box Nl-meer is Net Acceptable)
OVIEDQ FL 32765 ] T o
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered ofﬁce or reg:slered agent ar bath, in the State of Florida. | am famlllar with, and 'ccP-,
the obligations of registered agent.

SIGNATURE . e e - - e T : S S

" Srnatwa, typed o proted name of (gstacad agent and bl i appheabla [WCTE Registorad Agam signature raquited when renslatng) ) . OATL . B .

— . .
FILE NOWU! FEE IS $150.00 9. Election Campalgn Financing  $5,00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. [0 Added 1o Fees
Mzake Check Payabie to Flarida Department of State L
10, OFFICERS AND DIFECTORS — . . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
nit PS EI Delete i O change  [JAaes
NAME ENEMCHUKWU, CBIE NAME
SIAFFTADDARESS | 1021 WILD PINE RD . STREET ADDRESS

!'l "’x:""“ ’

i e I oa A e oo g
it 7 Delete iEs CTChenge ™ [ Aditie
NAME ] HAME
SHREET ADDRESS SIRELT ADDRESS
CiIy-s1-21F . ClY ST 2P _ . N o
n O pelee nil O Change ]:[ prdi
HAME NAME
STREET ADDRESS SIREF! ADDRESS
Oy -ST-2IP CITY-ST-2IP o
HILE [ Delete 1Lt [Jchange [ Addine
HAME HAME
STREET ADDRESS SIREET ADORESS
City - ST-71P X CiTy-5F- QP o
THLE I_] Delele TE [T change [ Addition
MAME NAME
SIRLET ADDRESS STREE! ADDRESS
CIfy-51-2p ' iy -5I-ap _
Ttk ] Delete Ot} Ol change 3 Addition
NAME ' NAME
STREET ADDRE S5 STREF ADDRESS
iy S-Z2IP _ Ciy-s1- 7P

12, | hereby certify that the information supplled werh IhJs rllng does not qualify for the exemption stated in Section 112.07{3X), Flotida Statutes | furrher cotufy that the mformatlcn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrescwaﬂw all ather lika ampowsared,

sianatune: Gl U 0B ENEm et 4-l9-08

SIGNATHRE AND TYPED OR PRINTED NAME uﬁéncmns OFFICER OR DIRECTOR l {,.;—, \ —~f ™y I"'lau--, Daytme P




