2006

2 PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUIVIENT_# P01000073089

1. Entity Name

TOTAL CARE SERVICES OF FLORIDA, INC.

Secretary of State

(03-24-2006 90038 043 ***150.00

Principal Place of Business

5880 ENGLISH OAK
NAPLES, FL 34119

Mailing Address

30 HEFHAVERUERR EvglsL Ol

58
NAPLES, FL 34119

500055

HIIHIIHHII\IHIIHIIIHII\IIIIIHII\IIIIIIIIHIIII\IHIHIIIHIIHHIII

02252006 No Chg-P CR2E034 (11/08)
4. FEI Numbar Applied For
65-1135969 Not Applicable
i : $8.75 Additional
5. Cerificate of Status Desired O Foe Required

6. Name nd Address of Current Registered Agent

DELIA, BRUCE
5880 ENGLISH OAKS LA
NAPLES, FL 34119

——s o Py o Dt e e
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SN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registsred agent or-both, in the Stata or Flo_rida. lam tamiliar with, and accept

the obligations of registered agent.

roce “D'EL A

2/ J/ﬂc’

SIGNATURE
Signatura. typed ar printad name of mgisisred)ﬁll and iitle if appicabla.

(NOTE: Hegws:erad’xg ‘{slqr\alum ulrsd when rainstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

10.

QFFICERS AND DIRECTORS

TILE .

NAME

STREET ADDRESS
CiTY-5T-2IP

D
DELIA, BRUCE

5880 10TH AVENUE NW S IR

NAPLES, FL 34119 Ths

TITLE

NAME
STREET ADDRESS
CITY-§7-2IP

TME

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREEY ADDRESS
CITY-5T-ZiP

TITLE
NAME
STREET ADDRESS |-
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

indicated on this report or, true‘and
of the corporation or the

changed, or on an attachimel

mﬂ?ﬁa tg 1 owered to

with an address with all ;r lik

SIGNATURE:

12. | heraby certify that the infoymation supplled with this filj es not quatify fot the exemptlons contalned in Chapter 119, Flerida Statules | funher certify that the miormatlon
e, at
ﬁ ecut &q}?‘ ﬂqmmd by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

nature shall have the same !'egal effect as if made under oath; that | am an cfficer or director

ered.

2/ 3 /06 sy5-757)

SIGNATURE AND TYPED OR,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




