FILED

2003 FOR PROFIT conpom'rgcg( , Jun 03,2003 8:00 am

UNIFORM BUSINESS REPORT (U - Secretary of State

DOCUMENT# P02000013023 \/ : 04-29-2003 90065 023 ***150.00
1. Entity Name }
T.S. CARE INC. :
Principal Place of Business " Mailing Address Jovzwes v
2555 N. MONROE ST.. STE. § 2555 N. MONROE ST., STE. §
TALLAHASSEE FL 32309 TALLAHASSEE FL 32303
I — O A A
: rwaldDr, |0 Pox (4934
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
L ipaMow Beach, El i llabacsee EL J3i5 29302
Fale) Count . le unlry ) 3 38_75 Additional
3 .QS # l l/a bhos, a _3 11 L7 . 5. Certificate of Status Desired (| Feo Required
8. Namo_o;nd Addresa %:m Reglstored Agent- B C T T T 7. Name and Address of New Hgg!mnd Agem
Name
bamﬁ;:gg:ﬁﬁs& 5 S T 7T U7 Street Address (PO. Box Number is Not Acceptabie) i o
TALLAHASSEE FL 32303
city . TRED

8. The above namad entity submits this statlemmert for the purpase of changing ite registered office or registered agent, or both, in the State of Florida. | am famillar with, and accepl
the obligations of regisiered agent.

SIGNATURE

CRZE034 (10/02)

s, typed oF printad name of reqistared aQant and lith it sppicaie. (NOTE: Ragistenbd AQWnt ignaiLrE reguired when reinsiatng) DATE
- FILE NOWIi} -FEE IS $150.00 3. Election Caimpaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fung Contribution. 0  Addedito Fees
Make Chack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me < |P [ neiete TITLE CIcrange  [] Adeition
NAME HARRELL, SCOTT M NAME :
sTeer aponess | 2555 N. MONROE ST., STE. 5 $TREET ADORESS
omv-s-ze | TALLAHASSEE FL 32303 oAY-ST-2P _
e ‘18 , [ elete e [l chenge [ Adcition
NANE HARRELL, TODD D NAME
sweeer anoress | 2565 N. MONROE ST., STE. 5 STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32303 . CITY-5T-2P
e T L O Detete e ] ] _ Ol Crange L Addition
wwe  THARRELL, RICHARD L - e R v — - gy el
~sheer ao0resS [ 2555 NTMONRQE ST STE S~ -~~~ ——— ~J-smesaoomess | - - - - e
crv-si-zp | TALLAHASSEE FL 32303 CiTY-57-2P .
JLiL: (] Detste TME Ol change [ Aduiion
NAME ) RAME
STREET ADDRESS ‘B STREEY ADDRESS
CITY-ST-2P CrY-ST- 2
TIE 3 Diete TILE [Jcnange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cY-§1-29 . CITY-S1-2IP
TIE : O Delete me ' (D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-5T-7P CITY-SI-2P

12, | hereby certily that the information supplied with Ihis filing does nol qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my Signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or ihe receiver of trustoe empow -{o exocute thig report as requirad S Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 it

changed, or on an attachment with an ad all other like em
SIGNATURE: ‘ UFM REZN; Ue )1&5 ~0 % Gev- b7 gq’j

WAWMDWMMEDNMEOFMDFHCEROR DIRECTOR ™ Daviime fhone ¥




