2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000021261

1. Entity Name
TLC-SLP, INC.

~ Jan 24,2005 08:00 AM ™
Secretary of State

Principal Place of Business Ma:i'li'n'g Address
2280 NW 2ND AVE, STE 1

BOCA RATON FL 33431 BOCA RATON FL 33431

2290 NW 2ND AVE, STE 1

2. Principal Place of Business 3. Mailing Address

Il

¥ it

[

IR

il

Suite, Apt #, atc. Suite, Apt #, elc. 1st MOORE CRPEN34 (10']04)
City & State City & State 4, FE| Number Applied For
01-0624294 _ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
I Name T ) ST o
Sglgzg Eiv\BfansNE\/}E STE 1 Street Address {P.O. Box Number is Not Acceptable)
"y
BOCA RATON FL 33431 —= -
City - Zip Code

FL

8. The above named entity submits this statement for the purpose of ehanging fis régistered office of reglstered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad & prmied nesna of tegistered agent and Lite I apphcable

[NGTE Regrstered Agant signature reguired when ranstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie {o Flotida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 1. EDDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SLP ' ' J Datete e U Change [ AnbF
NAME PEETE, BRENDA haME HES TRl

STREETADDRESS (2280 NW 2ND AVE, STE 1 SIRLET ADDRESS 01/24/05-80193-015 150.00
CHY-S1-2P BOCA RATON FL 33431 ly-S1- 2P

UL O oslete e [ Change ] A
MAKE hang:

SIRVET ADDRESS STREET ADDRESS

Ciry-51- 2P QUFY-51- 2P

TITE T Delets mi [ Change

NAME NAME

SIAFE S ADDRESS SIKEET ADORESS

CTe-Si-7IP CllY Si-2p

e T Opeete - M [ Changé [ Adilitc
MAME NAME

SIRFFS ADDRESS $1RFET ADDRESS

CiTY-$T-2IF QY ST-ae

e ' [ Delste me [ Chrange

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry 5131 Tily-51- 2P

GILE [ Delete Wit C]changs L Aviitt
NAME HAME

STREET ADORESS SIREET ADDRESS

ciry ST.21p oly-57- 7P

12. ! hereby certify that the information supplied with this fitin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section ! 19.0773)(M), Florida Statutes. 1 further certify that the irformation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of diveci

of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11

changed, or on an attachment with an address, with all sther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF &

FFICER OR DIRECTOR

- \\\Z&Q\U’S/ )

Dala Davirme Phona ¥



