03041999-90131-002-3150.00-$150.00

1999

3
e T iy s .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Kathorine Harris
ANNUAL REPCORT Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LTC - TAMPA, INC.

F98000002959

Principal Place of Business

+ 300 ESPLANADE DR.. STE. 1880

Mailing Addrass

30 £SPLANADE DR.. STE. 1860

FILED

Mar 04, 1999 8:00 am |

Secretary of State

03-04-1999 90131 002 ***150.00

NIRRT TAR GO A

1 OXNARD CA OXNARD CA DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
; 06/26/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 El '7’7 —04? gﬂg\ga’l Not Applicable
L= Suite, Apt. ¥, etc. . _ Suile. Apt. #, etc. . . o $8.75 Additional
~ . _—lzr ) a 5 Certifcate of Slatus Dasired B} : Fes Required ———=|-="~
City & Stals City & State 6. Election Campaign Financing $5.00 May Pe
. _23] 2B Trust Fund Contribution Added to Feas _ .
’ Zip Country Zip Country B. This corporation owas the cument year lntangible
m E.L ;;_]_ I;(;l Personal Property Tax. Oves Owno
9. Name and Address of Current Regis d Agant 10. Name and Address of Now Registared Agent
B1] Name
?gm H’:“,A;lg;‘mr € COMPANY 82 Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525 83
84] City FL ‘sﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statules, the above-named corporation submils this slaterment for the purpese of changing Its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obilgations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sipraturs, typed o prnted name & fagisieced ageni and tiis K applcabie (NCTE Registenad AQent sgnatine required when resmlating) DATE 5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 12 =24
mE DCEOD U] DELETE TME . Ocange  [OAadtion| =
NAME DIMITRIADIS, ANDRE C 12 NAME §
smeeTAporess| 300 ESPLANADE DR., STE. 1860 13STREET ADDRESS Q
aTY-ST-2P OXNARD CA 53030 14 CITY-5T-ZP &
TE DPT {] DELETE 21TILE [CJChange  []Addition] O
A PIECZYNSKI, JAMES J 22NAE
smeeraooress| 300 ESPLANADE OR., STE. 1860 23 STREET ADORESS
orv.stze ~|-OXNARD CA 83030~ c v - - -
e DVAS . - - [JODELETE ATME ~ [JChenge  [JAddibon
NAME ISHIKAWA, CHRISTOPHER T 12 NAVE
streer aporess| 300 ESPLANADE DR., STE. 1860 33 STREET ADORESS
. lLeorvsrze | OXNARD CA 83030 B . P 24.CITV-ST- 2P .
TME DSy WIDELETE AATME - — [J Changs — (] Additon
NAME PRIVETT, PAMELA J 4£.2NAME
streeTADORESS) 300 ESPLANADE DR., STE. 1860 43 STREET ADDRESS
orvstze | OXNARD CA 93030 44CITV. 5129
TME [ [ DELETE 51 TME [OChange [T Additon
NAvE NELSON, LOUISE C S2HANE
smeeraopress| 10329 EASTBORNE AVE. 53 STREET ADDRESS
ervsi-ze | LOS ANGELES CA 90024 S4CITY-87.29
e AS T DELETE BATRLE Cichangs L3 Addion
HANE SHAWAF, RAAD K : B2NAME
smeeraoress| ‘300 ESPLANADE DR. - STE. 1880 6.3 STREET ADORESS
CIFY-ST-ZP OXNARD CA 93030 84 CITY-51-27

14, | hereby certify that the information suppiied with this

fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § furthar cartify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same leg

al offect as if made under cath; that | am an

officer or director of the corporation of the receiver or frustee empowered o executa this report as required by Chapter 507, Florida Statutes: and that my name eppaars In

Block 12 or Block 13 if changed. or on an atlachmeni with an

SIGNATURE:

otk LT

sa, with all other like empowered.

4377 (5| 8ls5S~




