2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # s63420

1. Entily Name

TRINITY HEALTH CARE CORPORATION

Fiincipal Place of Business

Mailing Acldress

P 0-BOX LRILTS

ss-cENEVADRWE P BN LRILGS  sseenevrpRvE OVIEDO .

OV EDo

FL 32762-1695

&3 us
FL 32762164y
2. Prncipal Place of Businass - No P.G. Box # 3. Maiing Addrass

Sune, Apl. #. e1c.

Suite. Apt ot gie.

1st MOORE

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90024 042 ***150.00

LA DRI

CR2EQ34 (10/07)

Ciy & State

Cuy & Stale

4. FEI Number

Applied For

. . — ---59-3074839 NOTARGICIDIE
Counr Zi Cowuntr iti
ap Ly k <niry 5. Certificate of Status Dasired 0 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

VAUGHAN, JEFF
361 S CENTRAL AVE
OVIEDO FL 32765

Sireel Address (P.O. Box Number is Not Acceptable}

Cily

FL

Zipp Code

8. The ancve named antity sudmits his siatement for the pursose of changing its regisierad oftice of registered agent, or cors, in the Siaie of Florida. | 2m familiar wiih. and accept

the cohgslions of reyisiersd ayent,

SIGMATURE

S, Lped O prered nate o reg Ll pd e Lo ste | wepd asm.

(NOTE PEZIBY2T AUl | annslan s

o ron b gl DATE

. “FILE NOWIM_FEE 1S §150.00

After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Camaoaign Financing
Trusi Fued Cenrisution. [

$5.00 May Be

Adced o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS (W 11

TIT:E PS U Detete TITLE [ Change [ aadilion
HE ENEMCHUKWU, OBI E HAME

STREET ADDRESS | 1021 WILD PINE RD STREET ADIRESS

CY-51-217 MIMS FL oIy -5T-310

TIitE  Deele TMLE O Change [ Addition
HAME HAHE

STREET ADDRESS STHFET ADDRESS

ITY-51-21F CIY-51-21p

IHLE C Daete TLE [ Change [ Aduition
HEME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 GY-ST-2IP - o e

1:E G Doete fee O Crange [ haditson
HAME NAME

STREET ADDRESS SIREET ADDREES

ait-51- 28 G- 3T-21P

e [ deate e O Geange [ Additon
HAME HapL

SIREET ADLRESS S1GEET ADDRESS

CirY-51-21P OIY-51- 219

TITLE O Deele 1ME ] Change [ Adedibion
MAME HERIE

STREET ADDRESS STAEET ABDAESS

CITY-ST-ZI7 CITY - 3T- 2

12. 1 hiereby certify that the informaticn suncled with this filing does net qualify for the exemptions contamed in Section 119, Florida Staiures. | furtner cerlity that the inforimation
indicated on this report or supplemental repar is true and accuradte ana thal my signature shall have the same lega!l eftect as if made under ozth: that | am an officer or girextor
of the corporaton or the receiver or trugtee ampowerad 1o execute this report as required by Chapter 607, Flarida Siatutes: and that iny name appears in Block 10 or Biock 11
it changed, or on an attachment wilh an address, with ail ciher ke empoewesred.

SIGNATURE: @QA,, Qui— OB ENEMCUUKWY

y-g-oy

Uel 3da 492071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doz Frowee »




