- 4 FOR PR RPORATION FILLD
2004 F MII’NSELTR%% RPO! 10 Apr 07,2004 8:00 am

ecretary of State
F980
P gii('ENLaJmllnENT # 00002959 04-07-2004 90004 013 ***150.00
LTC -~ TAMPA, INC.
ol
Principal Place of Business Mailing Address
22917 PACIFIC COAST HWY #1350 22917 PACIFIC COAST HWY #350
MALIBU, CA 90265 MALIBU, CA 90265 94045588
T s TR R
Suite, Apt. #, ete. Sulte, Apt. #. efc. 03242004  Ghg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
77-0488252 Not Applicabte
ap Country Zip Couniry 5. Certiticate of Status Desired O $8.75 Additional
- R T CO Fee Required__ _
i B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislered agent and title if appliceble {NOTE: Registared Agent signature required when reinststing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO [ Dakete TITLE _ [ Change  [J Addition
NAME DIMITRIADIS, ANDRE C NAME .
STREET ADDRESS | 22917 PACIFIC COAST HWY #350 STREET ADDRESS
CiTY-5T-20P MALIBU, CA 90265 CITY-ST-21P
e SVPT 3 Detete TmE SNTS (Kctange [ Addilon
NAME - CHAVEZ, ALEX NAME
STREET ADDRESS | 22917 PACIFIC COAST HWY #350 STREET ADDRESS
CITY-ST-2IP MALIBU, CA 90265 CITY-ST-2IPF
TITLE B ele) LTI TR e Oie T e s e s e it 0 e [T Change ] Addition
NAME ISHIKAWA, CHRISTOPHER T NAME
STREET ADDRESS | 22917 PACIFIC COAST HWY #350 STREET ADDRESS
CTY-57-2IP MALIBU, CA 90265 CITY-ST-2Ip
TITLE DCFO ] elete TITLE . [ Change [ Addition
NAME SIMPSON, WENDY NAME
STREET ADDRESS | 22817 PACIFIC COAST HWY #350 STREET ADDRESS
CITY-ST-2IP MALIBU, CA 90265 CITY-ST-ZP
TITLE EVPS XDelele TTE [T change [ Addition
NAME KOPTA, JULIA NAME
STREETADDRESS | 22917 PACIFIC COAST HWY #350 STREET AGDRESS
CHY-ST-2IP MALIBL, CA 90265 CITY-ST-28
TITLE [ petete TME [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-SI1-2IP

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered. ﬂlﬂx. C hCUUQ.:L

SIGNATURE: A,p e SNP4 Seeretury LH\!DL\

SIGRJTURE AND T\VED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ’ Date ]

Daytime Phone #




