FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT P
CORPORATION 7

%

T - T Mar 05 1997 8:00am
ANNUAL REPORT 4 g? Secrelary of State

1997 ,,w’ DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # K77707 (3)

1. Corporatwn Name

TOTAL LIFE CARE OF NAPLES, INC.

O

3. Date Incorporated or Gualified 3a, Date of Last Report

04/05/1889 03/21/1996

| Prncipal Place of Busmess ' 7 Maing Address

% JOSEPH M. STERLACCI % JOSEPH M. STERLACCI
854 21T AVE SOUTH 854 2157 AVE SOUTH
NAPLES FL 33940 NAPLES FL 341027616

B ___2a'.ml'\,1ailmg Address 4. FEI Number Appiied For
,,,,,?51,,,. 650124691 Not Applicable
Suite:, Apl. #, ela. ) . ™
P 5. Cerlficate of Status Desied [ $0+7 D Additional
27] Fee Required
_ Dy & Swte .., Citv 8 Btale 6. Election Campaign Financing $5.00 May Bo
2a) 28] Trust Fund Contribution M Added to Fees
S 1 ) Country t Dy Country 8, This corporation has bability for intangibte tax under s. 199 032,
24 |251. 29[ ‘ ?01 Florda Statutes Oves Ohe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STERLACC!, JOSEPH M. 81| Name
854 21ST AVE SOUTH 82| Seot Address (P.O. Box Number is Not Acceplable}
NAPLES FL 33840
B3
B4| City FL 85| Zip Code

15, Pursuant 16 tho provisons of Sectiong 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Iis regislered

olhce or registizred agent, o both, i the State of Fioridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl |am fur ar with, and accepl the chlgabons al, Section 607.0505, Florida Statutes.
SIGNATURI e
Gt e Aynecl o puinbed nanae of negps fent el e i applicatids {MNOTE Hagsiered Agent sigratare raquired wben reingtaling) DATE
12, ] OFFICERS AND D1RECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme [ DP [ DECETE 11TITLE [T change [T Adgtion | G5
Mot STERLACCI, JOSEPH M. 1.2 NAME Y
areaoness | 54 218T AVE SOUTH 1.3 STREET ADDRESS g
Gy 51 NAPLES FL 1.4 CHY-ST- 2P E
e T "TIEET 21 7LE [ Change [ Adoition | O
HAkE 22 NAME
SIRED T ALORESS 2 3 STREET ADDRESS
7 4 CITY-8T-21P
L. DECETE 31TITLE ‘ [JChange [ Acdition
HAME 32 NAME
STREEY ARDRES- 33 SIREET ADDRESS
CITY-51- 0 34, GITY- 8§7-2IP
TF T [T DFLETE 2.1 TITLE [T Change . L] Addition
HANE 4.2 NAME
STREE] ALDRESS 4.3 STREET ADDRESS
GHY ST 7P 4.4 QITY-5T-2IP
Tl T [ DELErE S1TITLE [Tthange L Addition
AW 5.2 NAME
STRELE ACRE 55 5.3 STREET ADDRESS
Bl S 2w 5.4 CHY-ST-2P
i 1T I oRETE 6.1 T1LE [ Change™ 1] Addition
hAV: 6.2 RAME
SIREED ADLRISS 63 STAFET ADDRESS
64 CITY-SI-2P ‘
or the exemplion staled in Section 119.07(3)i), Florida Satutes. | further certify that the

by Gty 1hnl e mformalion sppphics wilky this iling does not gualify
on incicated o this annual rgdOrt or supplfepentat annughgy

5,
n
-
=
C

gsand acourale and that my signature shall have the same lagal effect as if made uncer oath; that

| am an r:‘fl?(-r ur eeclon ol the con At or b G4 10 exesUts this report as required by Chapler 607, Florida Stalutes; and that my name
avpaars 0 Bacs 12 on Block 13 A chety £ s
? M. STERIA Gt /7FE8 T quy- 6496196
SIGNATURE: o gL PH M. STERLA dicly |

SISHATURE APy JVEED QR PRI ERNANE OF BIGNINGBPACERGH DIREGIOR - — {12 = o XYV o g bse o 77T himainig e W



