FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT ' FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # G56190 (3)

1. Corporation Name

T.L.C. MEDICARE SERVICES OF DADE, INC.

IRV ERR LA

e G mmmmmmmmmm e mmm e m st e e m

Principal Place of Business Maiiling Address

1983 MARCUS AVENUE. CB 7011 1963 MARCUS AVENUE, CB 7011

LAKE SUCCESS NY 11042 LAKE SUCCESS NY 11042
: us us DC NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
E 08/18/1983
H Principal Place of Business . Mailing Address 4. FEI Number Applied For
: 592313217 Not Applicabia

Suile, Apt, ¥, ¢ic, Suite, Apt. #, efc. O $8.75 Additional

5, Cartificate of Status Desired Fee Required

=]
=l
=]
m

B] [B] 8] [Blg

: City & State City & State 6. Election Campaign Financing $5.00 May Be

; Trust Fund Contribution O Added to Fees

E Zip Country Zip Country 8. This carporation awes or has pald the current year Intangible
; _2-'3—| 9 L E‘ Parsonat Property Tax due June 30.  [dves [ No

! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

! UNITED STATES CORPORATION COMPANY B} Name

1201 HAYS STREET 82| Sirest Address (P.C. Box Number is Mot Acceptable)

: SUITE 105

; TALLAHASSEE FL 32301 a3

: 84| Ciy FL |as| Zip Code

11. Pursuant o the provisions of Sections 07,0502 and 607, 1508, Florida. Statulss, the above-named corporation submits this statement for the purpose of changlng its reglstered
. office or 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 tamiliar with, and accept the obligahons of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Slgnature, yped or printad pame of regisiared agent and title if applicable, (NOTE, Registerod Agent signatura required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
: TITLE CPD [T DELETE 11 TITLE [T Change L] Agdition
NAME SAVITSKY, STEPHEN 1.2 NAME
stReeT apoRess | 1983 MARCUSS AVE., CB 7011 13 STREET ADDRESS
CITY-57-2IF LAKE SUCCESS NY 1.4 CITY-§T-2P
TITLE TD [ DecETE 24 TiTLE [ I cChange ] Aaditicn
NAME SAVITSKY, DAVID 2.2 RAME
: staeey aopaess | 1983 MARCUS AVENUE, CB 7011 2.3 STREET ADDRESS
: £TY-ST-2IP LAKE SUCCESS NY 2 A CITY-5T-2P
. TILE VD [ DELETE 1ATITLE [ Change  [_] Addition
NAME TIGHE, GARY 32 NAME
streeT aDpress | 1983 MARCUS AVE., CB 7011 3.3 STREET ADDRESS
CHTY -5T- 2P LAKE SUCCESS NY 34, GITY-5T- 2P
TILE Vs 1 DELETE A3 TITE [Tcrange [ Addition
NAME SAVITSKY, DAVID 4.2 NAME
: swreeT4poRess | 1983 MARCUS AVENUE, CB 7011 43 STREET ADDRESS
CITY-§T-21P LAKE SUCCESS NY 44 CITY-ST-2P
TITE [T Decete 51TIMLE [T Change [T Addition
: HAME 52 NAME
' STREET ADORESS 53 STREET ADDRESS
CIRY-§1-2P 5.4 OITY-8T-29
TITLE [ 1 DELeTE 6.1 TITLE | | Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T- 2P

: 14. | heraby certify that the information supplied with this filing does nat quality for the examption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
: indicated on Lhis annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
: officer or direstar of the moratton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehanyed, or on an attachment with an address. /
Doy 3@ Saiddn il 2<stio0n

SIGNATURE:




