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

PROHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M15361

1. Corporation Name

T.L.C. MEDICARE SERVICES OF BROWARD. INC.

1983 MARCUS

Principal Place of Business

AVE.. CB 7011

LAKE SUCCESS NY 11042

Mailing Address

1883 MARCUS AVS.. CB 701

LAKE SUCCESS NY 11042

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90244 033 ***150.00

IR

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualifad
05/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-2535374 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] it
*2;] Hie. A & EI uite, Ap e 5. Certifcate of Status Desired O $i;i:sjz%nai
City & State City & State 6. Election Campaign Financing O $5.00 may Be
IE' E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| [—EI _Zgl W Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY i
110 NORTH MAGNOUA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnatura, typed or printed name of registered ageni and title if spplicable. (NOTE: Registared Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
TLE CPD 7] ELETE 11 TMLE e/D @Ehange [ Actition
NAME SAVITSKY, STEPHEN 12 NAME SAVITSKY, STEPHEN
steeraooress| 1982 MARCUSS AVENUE, CB 7011 sseETAORESs | 1993 MARCVS AVESHE
cv-st-ze | LAKE SUCCESS, NY. or.szp | WAKE Sutcess. MY Nned *
TMLE VS [ DELETE 21TME Pls JTID Change (] Addition
NAME SAVITSKY, DAVID 22NAME Savics Ky DAV
sTReeT aopress| 1983 MARCUS AVENUE, CB 7011 2ssTEETAOORESS | (953 MIARews AveNts
orv.sr2r | LAKE SUCCESS, NY. paamSTZP | LARKE Seeipss, MM peq T B
TITLE VD ADELETE 31 TME V/iD [Change  [AAddition
e TIGHE, GARY - - sowe [Daser R LerBT L

|| stReevapomess| 1983 MARCUS AVENUE, CB 7011 33 STREET ADDRESS | /$6 3 ATARCES

| ory-srzp LAKE SUCCESS NY 34, CITY-5T-ZIP LaKe Success L) 1104 Z
TME 10 [EIDELETE 44 TMLE ClChange [ Addition
NAME SAVITSKY, DAVID 4, 2NAME
strecTaporess| 1983 MARCUS AVENUE, CB 7011 4.3 STREET ADDRESS
CITY-ST-ZIP LAKE SUCCESS, NY. 44 CITY-8T-21P
TME TI DELETE 51TME ] Change @i_ﬁo_n
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TILE [ DELETE 8.1 TITLE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corfporation o the receiver or frustee 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.

SIGNATURE:

RIEDa v Spvase,  “-5-9§

CRZE034 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daylima Phone #



