2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P01000073089

1. Entity Nama

TOTAL CARE SERVICES OF FLORIDA, INC.

Secretary of State

Mailing Address

5880 ENGLISH OAK
NAPLES, FL 34119

Principal Place of Business

5880 ENGLISH OAK
NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

R

02032007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1135969 Not Applicabla

' $8.75 addtional
5. Cortificate of Status Dasirad O Fee Raguired

6. Name and Addrass of Current R ed Agent

DELIA, BRUCE
5880 ENGLISH OAKS LA
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in 1ha State of Florida. | em familiar with, and accept

the chiigaticns of +egistered agant.

SIGNATURE

Signature, typad or printed nama af ragialarea agent and Lle f applicable

{NOTE: Registared Agenl aignalure raqured whan reinslaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Faes

10. GFFICERS AND DIRECTORS |

TITLE D

NAME DELIA, BRUCE

STREET ADDRESS | 5880 10TH AVENUE NW
CITY-5T-2P NAPLES, FL 34119

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

RAME

STREET ADDRESS
CITy-51-2p

TinLe

NAME

STREET ADDRESS
CITY-57-ZiP

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME ST - '
STREET ADDRESS
CIny-§1-2p

DO NOT WRITE
IN THIS SPACE

~ UOnn007 14395
(4/27/07-B0021-020 150, 10

W

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | furiner certify that ihe information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusies empowered to axecuts this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atltachm:

with an address, with all other Iikefz:/
@ ’

SIGNATUR

IGNATURE AND TYPED OR PRWAIE OF SIGNING OFFICER OR DIRECTOR

’—5’//5’/// 7

/ Dale Daylms #hone §




