2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

LLLEZHD

SIGNATURE:

Daytirne Phone #

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH 6“ DIRECTOR

v Df!e

DOCUMENT #  PO0000017612 Secretary of State |
1. Entity Name 05-01-2003 20249 027 ***150.00 <
TLC NURSING, INC.
Principal Place of Business Mailing Address
7589 SAVANNAH IN 7589 SAVANNAH LN o
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Sulte. Apt. #, etc. Sute e ket [].CHECKHERE.IEMAKING CHANGES R
City & State City & State 4. FE! Number Applied For
65.0994481 Not Applicable
Zi Counts Zi Countr ki
® untry P 4 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ P- UNE Street Address (P.O. Box Number is Not Acceplable)
7589 SAVANNAH LN
LAKE WORTH FL 33463
e City FL | 27 Coce
8. The above named entity submits 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 regig|
SIGNATURE /—71 / % =
Signatute, typed or printed name of registered agent and litls if apphcable. (NOTE: Registered Agent signature raquired when reinstating} [ ? yTE
] / I
-@w - FILEANOW!!!_EFEE IS $150.00. e ) . .
a PEE L e sm e e = = —= - -[. —9.. Election Campaign Financing _ $5.00 May Be
- Adter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
;Make (,':_heck Payabie to Florida Department of State
& & ) "
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 [ Delzte TILE [0 Crange ] Addition ) &
NAME THOMAS, PEARLINE A NAME =)
sTReeT aboress | 7589 SAVANNAH LN STREET ADDRESS 3
orv-st-zr | LAKE WORTH FL 33463 CITY-ST-21P bl
o
TITLE VTD [ pelate TITLE [J Change  [] Addition 5
NAME THOMAS, TREVOR M NAME
STREET ADDRESS | 7589 SAVANNAH LN STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-21P
s 07 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
] TTE 3 Delete LE [ change [ Addition
NAME B e NAME
STREET ADDRESS - ADORESS
CITY-ST-ZIP CITY-ST-2IP T
TITLE O oelete I TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-$7-2IP
12. } hareby 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru tee.ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dadiess, with all other like empowered.
4
& U )r=- X ”l" éé / ?
S, REfe “Thomos SIS



