2001 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000017612

1. Entity Name

TLC NURSING, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90370 011 ***150.00

Principal Place of Business

- Mailing Address. . __ ___

5329 ITHAGA CIRGCLE WEST 5329 {THACA CIRCLE WEST T 550740
LAKE WORTH FL 33463 LAKE WORTH FL 33463 =
1
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl pumpier . Applied For
5—'59 / OQQV‘FE ’ Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name Pem Ling THormas

Street Address (P.O. Box Number is Not Acceptable)

5929 Triaea Clide .

City C,P(k(_ .‘m FL anggg:i&@

8. The above named.anptity

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(o2, N MW e //éfﬁ

SIGNATURE -
N I %n_awﬁlgped or printed name of regmalea agent and e it gpplicable. (NOTE: Regislered Agent sigfiature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intapgible FILE NOWT! FEE 1S e !
Tax filin_c_!;3 rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550 00 10. E:ﬁg:i:;aggﬂ?&::? e O fgje%(?owg?ersse R
(See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD [ Detete TIME OJ change [ Adition | &
NAME THOMAS, PEARLINE A NAVE__ 2
sTREET ADDRESS | 5029 [THACA CIRCLE WEST STREET ADDRESS 3
CITY-5T-2P LAKE WORTH FL 33463 CITY-ST-ZIP g
TITLE V1D [ pelete TITLE [ Change [ Addition S
NAME THOMAS, TREVOR M NAME
STREET ADCRESS | 5829 [THACA CIRCLE WEST STREET ADDRESS
CITY-ST-20P LAKE WORTH FL 33463 CITY-ST-2IP
THLE [T Deleta THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O etete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P
TITLE R T T Ooaee N tme T - ~—[7 Ghange— [ Addition. |-——
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP {ITY-S1-2IP

13. | hereby cenrtity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an

changed, or on an atachment 5 i ~With all cther like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bared to execute this report as required by Chapler 607, Florida Statutes; and that my name pears in Bock: 11 or Block 12 if

N Mhnsn

SIGNATUREARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phong #



