FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

K77707
TOTAL LIFE CARE OF NAPLES, INC.

@

Principal Place of Busingss

9% JOSEPH M. STERLACCH
854 21ST AVE SOUTH
NAPLES FL 33940

Ma|||ng Acldross

% JOSEPH M. STERLACCH
854 215T AVE SOUTH
NAPLES FL 33940

_-?‘._Principar Place of Business h:zfa. Mailing Address
21] I I
Suite, Apt. #, elc. Smle Apt h elc.
City & State B City & State
23 25] B e
Zip Country Zip _ Gounty
2] 25] 2| } Eﬂ o
"'9. Name and Address of Current Fleg:slered Agem
T 8] Name
STERLACCH, JOSEPH M.
854 21ST AVE SOUTH
NAPLES FL 33840 o
84| Cry

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1503, Florida Stalules, the above naned corporation subenits this statement for the purpose of changing its registered offoe
or registered agont, ar both, in the State of Florida. Such change was authorized by the corparation’s board of divectors
fariliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

- !{1511989 S

[82] Suwaot Address 10 Box Nuoiber is Not Acceprabley

A ARAA OO RRAR

[ 3. DawrollastRepod

BN

I 3. Date Irlctirslom!c:,i’ér' Qualilied

I Nuniber

650124691 . . .

b. Cerlfuate of Status Deneed

0

$8 75 Addltlonai ]

Fee Required

$5.00 may Be
Added to Fees

. Floction Cﬂnwpéhl:\rgih;ﬂcmg .
Trusl Fund Contnbl iwon o

.B- 1'\1 C(V[\Olsltli‘n has katulty for |r1tdng hl(- Lﬂ( under s 199 032,
Fionida Statutes L__-l Yos D N
10 Name and Address of New Hegistered Agent

’ FL l&j Zip Coxier

I'hereby accept the apponbment as registered agent. Tam

SIGNATURE:

cath; that | am an officer or director
appears in Block 12 or Block 13 if

Slyriature, lmcd or prmlcn nane of rogistorad agunl and tite Iap;:\c gN m H. agiiterind Agenib Siomatie: . DAt
12, OFFICERS AND DIREGTORS I ADDI'I IONS/CHANGE S 10 OF FICERS AND DIREGTORS IN 15
Fae P R N G e ) Do 0 Addton |
hase TERLACCI, JOSEPH M. 2hae
STREET ADDRESS 54 218"‘ kVE SOUTH 1.3 S1REE ) ADURESS
L orrstze  NAPLES FL e e RIACTYSEIR L N —
TITLE [C) DELETE 2 1TILE [J Change  [C] Addition
RAME 2.2 NAME
STREET ADDRESS 2 3STKEET ADDRESS
oy -51-212 e o ______ R 2aCiY-SL2 - _ . e
L [} DELETE 3 1ILE [7) Changs  [] Addition
HAME 32 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CITY-51-71P o b zacyesre2e o ]
TILE 1 DELETE 4. 1VILE [7] Change  [] Addtion
NAME 4.2 NaME
STREET ADORESS 43 SIREE] ADDRESS
Oy St e RAATOYCSEOE ) . _
TiLe [] DELETE 5 110t [ Chage  [] Addition
NAME §2 NANF
STREE ADDRESS 5 3STRZEN ADIRESS
ClTy-ST-212 e R SOCOY SERR I
TLE [[] DELETE 6 3 TILF [3 Chenge  [] Additon
NAME 657 NAME
STREET ADDRESS 63 STRLFT ADURESS
CTY-ST- 2P _f BACITY-ST-21P o e _
14, | do herehy cenify that the information supplied with this filing is voluntaniy Turnghed and doas not guat Yy for the exemplion staled in Section 110073k, Florida Staluios. | further

certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legat e'fect as if ma('l(, under
the cerporation or the receiver or trustee empowered to execulo this report as reduires] by Chapler 607, Flonda Statutes: and that My Name
vittean address

nged, or Op an attachmen

YPEG O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

cSHan vc 99 6496174

[ARPTSS

CR2E034 (12/95)




