FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT #

Corporation Name

TLC OF TAMPA BAY, INC.

J31 507

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sccretary of State
[HVISION CF CCRPORATICNS

(3)

Principal Place of Business

.- .,,__._‘,Lw_.._.kﬂ

Mallmé Address

FILED
Apr 24 1997 8:00am
Secretary of State

AR AU AR RRTAE AR

217 BAYSHORE OR. P.0. BOX 2706
605 « T5TH AVENUE HENDERSONVILLE TN 32077-2706
HENDERSONVILLE TN 37075 us | —
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
' e 09/04/1986 03/15/1996
] 2, Principal Place of Businoss | 2a. Mailing Address 4. FL) Number Applied For
[al T 59-2717453 ot Applicabio

Sulte, Apl. #, etc,

Suﬁc, Apt. tf. olc.

$8.75 Additional

J

5. Cerlificale of Slalus Dosired

o

Foo Requitad

2]

ST PETERSBURG BEACH FL 33708-1835

City & State | Cily & State 6. Election Campaign Financing $5.00 may Be

ff ....._A,EE] ) Trust Fund Contribution __Addedto Fees |
1 Zip Country | Zip __ Country 8. This corparation has liability for intangible tax under s, 199.032,

¢ {24 28] 20| 0| Florida Statutes Yes [Iho 7
3 ®. Nama and Address of Current Reglstered Agent 1~ 10. Name and Address of New Reglstered Agent i
§ BROIDA, JOEL D B[ Name

805 - 785TH AVENUE "a?f's‘uem Addiess (F.O. Box Nuniber is Not Acceplabley B
K

i

L

CR2EQ34 (9/96)

‘ 83
{ . 84| Ciy FL ]as"[ Zip Codo
£ 11, Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florita Statules, 1he above-namod corporation submils this stalemant far the purpose of changing its reg\slered
T oflice or regisiered agont, or bolh, in the State of Florida. Such change was aullinrizod by the corporation's board of direclors. | hereby accept the appoiniment as regislored
i agent. | am familiar wilh, and ecccpl the obligations ol, Section 07, finDo. florida Stalutes
P | SIGNATURE ___._.__._ - , [
3 Sigraturg, lypod o priotod rarme al mgisiored agn A angs titie if sppl cat I(\ TINOTE Foy g stwrgd ;\g( m Sigranure regrred whon 1o nstaling) DATE
i [z OFfICLRS AND DIRECTORS 3. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
:, TILE DP T T Ot EERT h [JCharge [ Aadition
] e CRUSE, RONALD 12 At
£ smeeraponess | 217 BAY SHORE DR. 13 SIFEFT ADDRESS
£ _omy-g1-0 HENDERSONVILLE TN , 14 CRY-ST- 7P
E TIE D ) TIouee 24T0E [T change [T Adgition
TG ALEXANDER, DAVID 22 HAn
stacer appess | 217 BAY SHORE DR. 23 STRELT ADDIESS
1 oiTy-51-2p HENDERSONVILLE TN N 2 4TY-ST-7IP
e T T Owat T Qe [ Change T Amdition
NAME CRUSE, CYNTHIA L. 32N
sweeraponess | 217 BAY SHORE DR, 39 STREH ADDRESS
biTy-sT.20 HENDERSONVILLE TN 34.CITY-S1-2
- e [Tottee 41100 " [T Change [ Addition |
A e 4.2 HAML
31 StREET ADDAESS 43 SIREFT ADDRESS
] omv-stze - 44512
| T DELETE 51 MtE [J Change T addition
T NAME 6.2 RAME
 $TREET ADDRESS 5.3 STRLEY ALDRESS
=4 CITy-5T-HP 54 Cily-81- 2P
4TI T T oo 61 TILE ’ T T T T T thange [T Addiian |
HRAT: 6.2 NAME
?z " STREET ADDRESS 6.3 SIREET ADURESS
&l - gry-s1-20 64 CIY-§T- 79
. 34, | do heraby certify that the informalion supplicd with 1his filing does not qualify fot the exemplion stated in Soclion 118, 07(3)(0 Florida Statutes. | furlher certify that the
[0 information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
¢ | am an officar or direclar of the corporation or the receiver or frustee cmpowered to exccute this reporl as required by Chapler 607, Florida Statutes; and that my narne
; ) appears in Block 12 or Bloghe?13 if changed, or on an atlachmenl with an address,
H aIGNATURE: M S e YUt oG Gy fL2-522 %



