FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotay of Stle ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90243 032 ***150.00

DOCUMENT # G56190 '

1. Corporation Name

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

AN EACVALEMARTR DR

Principal Place of Busingss Mailing Address
1983 MARGUS AVENUE. CB 7011 1983 MARCUS AVENUE. CB 7014 L
LAKE SUCCESS NY 11042 LAKE SUCCESS NY 11042 to
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed ] ;
08/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2313217 Not Applicable .
Suite, Apt. #, etc. Suite, . #, elc, iti .
Hile. At #, ete ulte, ApL. #, etc 5. Certifcate of Status Desired a $8.75 Adqmonal 4
El E] Fee Required 0
- City & State City & State . . | &. Election Campaign Financing o $5.00 may Be ;
23 m Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
124] [EI E—l m‘ Personal Property Tax. Oyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY Ry D ORI Ty vt
1201 HAYS STHEET trast Address (P.O. Box Number is Not Acceptable) |
SUITE 105 (83 '
TALLAHASSEE FL 32301
84 City FL ssl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE CPD [ZYDELETE 11 TME /D - Change  [JAddition | =
Nawe SAVITSKY, STEPHEN 2nE SaviTSES, STEPHET 3
smeersonvess| 1983 MARCUSS AVE., CB 7011 esmeeraooress | 1953 APALes A <
CITY-ST.ZIP LAKE SUCCESS NY 14CITY-5T-2PP Loke Svecess, &y  ([09T P
TITLE TD [A'DELETE 21TME PIs/riD @Change [ Addition | ©
NAME SAVITSKY, DAVID 22 MAME SAvitsKy, PAvID ;
sweeTaooress| 1983 MARCUS AVENUE, CB 7011 23 STREETADDRESS | /953 /MARCes [Hueanss
CITY-ST-2IP LAKE SUCCESS NY 2,4 CITY-$1-21P LoKe Svceess, oy [1o4% /
TME VO {1/ DELETE 31TME ViD ~ [¥Change [T Addition

| e TIGHE, GARY - Naznae CetBT, Dace-K Ce
streeT anoress| 1983 MARCUS AVE., CB 7011 23 sTREETADDRESS | / 6 3 /WARCes  Avenu s
onv-stze | LAKE SUCCESS NY , worvsiae  |AoKe Seccess, #Y pieHL
TME Vs 4 DELETE 41TME [CJChange [ Addition
NAME SAVITSKY, DAVID 4. 2NAME
smreeraporess| 1983 MARCUS AVENUE, CB 7011 43 STREET ADDRESS
CITY-$T-2P LAKE SUCCESS NY 44CITY-ST-ZP
TME (1 DELETE 54 TILE [JChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS '
CITY-5T-2¢ _ 54 CTY-ST-2ZP
TITLE [ DELETE 8.1 TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CRY-8T-2P 84 CITY-5T-21F

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under path; that | am an
officer or directar of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
;Z )@nﬂr\u 2Tl gl iy =
SIGNATURE: TS & NI ﬂﬁlﬁu i)gu 0 SQUITS €] y-9-19
2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da

Daytime Phone #



