2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # P01000073089 53 Secretary of State

1. Entity Name
TOTAL CARE SERVICES OF FLORIDA, INC. 03-17-2004 90015 005 *150.00

.

Principal Place of Business Mailing Address
5880 10TH AVENUE NW 5880 10TH AVENUE NW J4yoixav
NAPLES FL 34119 NAPLES FL 34119
AV
i . 3. Mailing Address
rslish aoars LA — SAE
Suite, Apt. #. etc. ‘ iy Suite, Apt. #, elc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Appiieg For
W éf_s r (" 65-1135969 Not Applicable
le Country - Zip Country - . $8_75 Additional
3 ‘;l / / 7 4 3 ¢l ; En 5. Certificate of Status Desired a Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELIA, BRUCE

5880 10TH AVENUE NW Street Address (P.O. Box Number is Not Acceptabte)

: NAPLES FL 34119

City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligati istered agent.
3 / (SToy

tered agent and title if applicable. (NOTE. Registered Ager signatura required when reinstating} DATE /

SIGNATURE

ure, typed or printed name af

SEILE v_NOwlu FEE 1S $450.00° [ el FF 5._? 3 0. Election Campaign Financing $5.00 May B
fter_Ma 1 2004 Fee w'" be $550 00 ; Trust Fund Cantribution. O Added to Fees
‘Make Check Payabl ‘_to Florida Deparlment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
FITLE D [ peiste TITLE [ change [ Addition
NAME DELIA, BRUCE NAME N
STREET ADDRESS (5880 10TH AVENUE NW STREET ADDRESS
£ITY-ST-21P NAPLES FL 34119 CiTY-ST-2P
TME {1 petete TiTLE [ change O Additon
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TILE [ Delete TALE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-7P
TITLE {3 Celete TILE [Jchange [T} Acdition
NAME NAME
STREET ADTAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petste THLE [3 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an address, with all other like empoweregd. Z g 7

' 3///;7;’5/ £73-955 G5

Daytime Phone ¥

of the corporation or the reg
changed, or on an att,

SIGNATU

OF SIGNING OFFICER OR DIRECTOR

‘//ﬁm‘runs AND TYPED OR PRINTED
P

2




