2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # 563420 Secretary of State
1. Eniity Name
05-07-2007 90055 045 ***150.00
TRINITY HEALTH CARE CORPORATICN
Principal Place of Business Mailing Address
91 GENEVA DRIVE 91 GENEVA DRIVE -
QVIEDO FL 32765 QVIEDQ FL 32765
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
L5 GENEVA Deivg S 6 GENEVA  DRIVE
Suila, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Bileno  FL | SWEpo  FL [T seavmms e
7)32:?_, 65 COC;WSQ 325_—7 {OS' C(Cj)r_]?bq 5. Ceriilicate of Stalus Desired O gg'ggql‘:?;:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUGHAN, JEFF
361 S CENTRAL AVE Stroet Addross (P.C. Box Number is Not Acceptable}

-OVIEDO FL 32765

L City FL Zip Code

8. The'above named enlity submils this stalement for the purpose of changing ils regislered office or registered agent. of bolth, in the State of Florida. | am familiar with, and accept
the Q‘pligalions of registered agent. .

SIGNATURE
Sgnature, lyped o prnled name o regsirad agent and tlle apphcavie. {NOTE. Fegisieraa Agent sgnature regureo when renslaing) OATE
FILE NOW!!! FEE IS $150.00 ‘ N .
N 9, Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Tt fund Consiouton - Y $5.00 may be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FS O Delere 1L O change [ Addilion
NAMF ENEMCHUKWLU, OBI E NAME
SIRELT ADDRESS | 1021 WILD PINE RD STREET ADDRESS
eny-st-zp | MIMS FL GITY- 1. 7P
e [ betste TnLe [J change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CIY ST AP eIy $1- 2P
Wi - O oetete Tr [ change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
COY-81-2Ip Y S1 4P
it 1 petere il [ Change [ Addition
NAME NAME
SIRLE] ADDRESS STRFFT ADDRCSS
CITY-§1-7IF oy st 7P
me 1 Deiote T [ change [ Addilion
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-SI1-7IP CITY-S1-2IP
1 O Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2IP cITY ST 2P

12, | hereby certify that the information supplicd with Lhis filing toes not qualify for the oxemplions contained in Section 119, Florida Stalules. | further certify that the informalion
indicated on lhis report or supplemnental report is true and aceurale and thal my signature shall have the same legal offect as if made under oath; that | am an officor or directar
of tho cotparation of the receiver of trustce ompowoerad o axeculo this teport as required by Chapter 807, Florida Slalutes: and lhal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

sinature: O G pel evemepuru U-25-07 4ol 366 2kT7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCH Date Jiaytroe Paone #




