2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P01000073089

1. Entitly Name

TOTAL CARE SERVICES OF FLORIDA, INC.

Secretary of State

(03-18-2005 90050 002 ***150.00

Principal Place of Business

5880 ENGLISH OAK
NAPLES, FL 34119

Mailing Address

5880 10TH AVENUE NW
NAPLES, FL 34119

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc,; Suite, Apl. #, elc.

02282005 Chg-P CR2E034 {10/03)
City & State City & Siata 4. FEI Number Apptied For
65-1135969 Not Applicable
Zip . Country Zip Ceuntry $8_75 Additional

et M A .| -B-_Cenificate of Status Desired __ [J__ 2o nl i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELIA, BRUCE {A

Street Address (P.O. Box Number is Mot Acceptable)

Cogo Erglish LK

5880-10THAVENUENY
NAPLES, FL 341189

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and htle i applicatle. [NOTE: Registered Agent signature required whan renslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Bs

FILE NOWI!II FEE IS $150.00
Added to Fees

After May 1, 2005 Fee wiil be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change  [J Addition
RAME DELIA, BRUCE HAME

STREET 4DDRESS | 5880 10TH AVENUE NW STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CiTY-ST-2IP

THLE 7 Detete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

L1117 S - - . - o . DOoetee -] me . . EChange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY . §T-2IP

TILE O oelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e O oelete TILE O change [T Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-51-2P CITY-§7- 2P

TITLE 7 oetete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-57-2P

12. { hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 i

SIGNATURE:

Dayune Pnone #

changed, or on an attach ith an address, with all giher like empowered.
4 ‘ . 239
, 3/ s
7 / pae

SIGNATURE AND TYPED OR PRINTED NAME DF}ﬂﬁNG OFFICER OR DIRECTOR




