)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000087014 ecretary of State

1. Enlity Name 04-07-2003 91032 045 ***155.00
TLC NURSES, INC.

Principal Place of Business Maiting Address
433 BRODY COVE 433 BRODY COVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
s [NRAE AT
J/_@KQWK D\, 2 %OF)DM OOR aDRI Il
Suite, Apt. #, elc. Suite, Apl. #, elc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Apvare,N.C. 27006 | KOVAL CE, NC 993744326 Not Appicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Dasired O '
2100 Q dﬁ@ 11006 J.5.A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F P ' t
Atk e e rAlUCK . NATALIE
FRALICK, NATALIE Street Address (P.C. Box Numbe?r is Not Acceptable) -
433 BRODY COVE

JACKSONVILLE FL 32225 653, MONUMELT Rood # (Y15
o ckeolVille  FL|59% a5

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 familf@r with, and accept
the obligations of regist%
SIGNATURE /\//-TIT?UE . F‘—R.HZICK /HQFSI[)F.]U} L//‘Z/O.g

Bignature, wpaﬁ( or printed narm oﬁe’glsmrad agent and title if applicable. (NCTE: Registered Agent signature required when r‘lnstallng] DATE

FILE NOW!!I FEE IS $150.00

9, Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. % Added to Fees
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TITLE F} He )&’Change O Additicn
NAME FRALICK, NATALIE NAME Aj ﬁ D £ B. A b CK s
STREET ADDRESS | 433 BRODY COVE STREET ADDRESS é) b _'_?) M u /\J D # L{
ore-st-2p | JACKSONVILLE FL 32225 CITY-ST-2iP F 3 L
THLE DVT O Delete TITLE F ;Z(cnange [ Adcition
Nave EVENS, PAUL N E\/t:/u s, fAuUL
STREET ADDRESS |433 BRODY COVE SIREET ADORESS | © 9 BROQ bMoe DR
cnv-st-20 | JACKSONVILLE FL 32225 ciy-51-2P anfan) (’_,E NC 2700 ré
TITLE [ peleta TITLE [ Change [ Addition
NAME B e s e L T moms T - =4 -NAME et ECT. o ol ST - e il il - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ GTY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2P
TITLE O pelete TILE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corgoralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachme ith an gdghiess, with all other like empowered.

SIGNATURE: e M-HU@L!E;ES. F&HL/'CK Y /ai ]0 =S

SIG/ATUFIE ANWD CAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

CR2E034 (10/02)



