FE——

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al
2 Secretary of State

DOCUMENT # P01000073054

1. Entity Nama

TOTAL CARE SERVICES LEASING, INC.

Principal Place of Business Mailing Address
5880 ENGLISH OAKS LA . 5880 ENGLISH QAKS LA
NAPLES, FL 34119 NAPLES, FL 34119

— , =1 WA

L o B 04092008  NoChg-P  CR2EO34 (11/05)
DO NOT WRITE IN THIS SPACE Ry FopiedFo
R L , . 59-3743152 Noi Applicable
e g : oy . ” ) O $8.75 aduitional

T [T ) N : . . 5. Certificate of Status Desired

I ' , oo Fee Required
8. Name and Addross of Current Registerad Agent '

5520 ENGLISH 0AKS LA " DO NOT WRITE. .
NAPLES, FL. 34119 | |N TH|S'€SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad oifice or regisiered agent, or both, in the State of Florida. I am iamiliar with, and accepl
the obligations of gagistared agent.

SIGNATURE RUCE /P £Y /h %/bb‘“ ;%_ q//';’/0f

Sigrature, lypsd of printad nama al ragmlal-u)'ﬁ! and title ! apphcable INOTE: RID-IIWHIIUII aquirac when lnm)hvﬂf DATE 4

9. Election Campaign Financing ss.oo May Be UUUUE‘DQDSSDQ
FILE NOWIIl FEE IS $150.00 = Y - - .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 04./30/08-80061-015 150,00
10. OFFICERS AND DIRECTORS ] S o aloorr ETETT e T
L D T T R AL AP

NAME DELIA, BRUCE S S B A
STREET AGDRESS | 5880 10TH AVENUE NW '
CITY-S1-7IP MAPLES, FL 34119

TIHLE . e i

NAME ) . o i . |

STREET ADDRESS .. . . : ..: o . . .
CIry-§T-2IP .

TILE
NAME

oo s . DO NGT,,WRITE

N THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE ‘ L
NAME . . g
STRECT ADDRESS e P

¢ITY-ST-2P o : .

TILE § .
NAME N S
STREET ADDRESS o e

CITY-5T-21P S MUY el

12. | hereby certify that the information supplied with this filin g does not gualify for the sxamptions contained in Chapiter 119, Florida Statutas. | further camfy that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the recaiver or lrustea empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empow 23 7 —
oo "D B Y ufos F3%99

.
.
/)"‘Tuas AND TYPED OR PRIHTED N OF BIGNING OFFICER OR DIRECTOR / Dnll Dayume Phone ¥
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