2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07, 2006 8:00 am

DOCUMENT # K73360 Secretary of State
1. Entity Name _O7- ok ok
LTC SERVICES, INC. 08-07-2006 90042 036 550.00
Principal Place of Business Mailing Address
2151 NE COACHMAN RD 2151 NE COACHMAN RD JUULYE40DY
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
L s O EN G0 R ORI IE IR I
Suite, Apt. #, etc. Suite, ApL . etc. —— Chg-P CR2EQ34 (11/05)
Gity & State City & State 4. FEt Number Applied For
59-2930708 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [} ?g;fq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent

I T A (BN )
el ek AV

= [ AioR0T FLPog7s

BALDWIN, SCOTT A

GEEARWATER FE24765—

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

SIGNATURE
- ‘ Signatite, typed or printed name of registered agent and tlle if applicabie. (NOTE: Registared Agery, signature requied when reinsiating) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Septomber 6, 2006 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

THEE P TME - . er—— W o
£ Delete I?Atdw"] l ﬁad 174 /4 tange [ Addition

RAME BALDWIN, SCOTT A. HAME : =

STREET ADDRESS STREET ADDRESS 225 7 /70{\- op s

EERE-AUGUEFA-BR-W— —_— -

CTY-ST-2P  |CEEARWATER-FE—09376+ CITY-ST- 2P % N /'/WQ 3 C/éi =2

TILE O elete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-7F onY-4T-2P

TILE 7 velate TE I change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-28P

TILE 3 Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5F-7P CoTY-SI-2P

TME [ pelete TME O change ] Addition

NAME | g

STREET ADDRESS STREET ADDRESS

CINY-SI1-2IP CITY-S1-2P

TME U Delete TME CJChange (7] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2F

12. 1 hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation: o the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with ike empowered.
A I3
© ¥ Das Diaytime Phona #

SIGNATUR

BIGNATURE AND

INTED NAME OF S3IGNING OFFICER OR




