2004 FOR PROFIT CORPORATION FILED

ANNLIAL REPORT Apr 05,2004 08:00 AM
DOCUMENT # P02000105766 ST Secretary of State

1. Enuty Name
TALKING HEALTH CARE, {NC.

Principat Ptace of Business ) Maiting Agddress ~
1275 BAYSHORE BOULEVARD 1275 BAYSHORE BOULEVARD
DUNEDIN, FL 34698 DUNEDRN, FL 34698 -

- AERR R

03092004 N Chg-P CRZEQZ4 {10/03)

DO NOT WRITE IN THIS SPACE e -

90-0053160 o Mot Applicable

) _D $B.75 Adddianat

5. Certificate of Status Desired Fes Required

6. Name and Addrsss of Current Registered Agent

1978 AT SHORE BLVD, DO NOT WRITE
DUNEDIN, FL 34688 _ IN THIS SPACE

B. The abuve named entity subrils this statement tor the purposa of changing its registered office or registarad agsnt, of both, in the State of Florica. | am familiar with, and accept
the obligations of regusiered agent,

SIGNATURE

Sprafure, fyped o priad fiame of cepteed agerk and e i appticatls HOTE Ragrred Agenl sighaturs requved when reinsarng) ) . DATE

FILE NOWIl FEE IS $150.00 8. Etection Campaign Financing $5.00 mMay ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees

10 OFFICERS AND DIRECTORS i
HIE P
KAME JONES, RUBEN

SIREET ADDRESS § 1184 BRIDGE LN. -
LY. 5t- 40 DUNEDIN, FL 34698 UBBBUGI a‘?}' ﬂﬂ

— = - ' 04/05/04~80D42-009 150. 00

HANE SCHLAU, ARON
SIACEF AofESS | 1275 BAYSHORE BLVD.
CiTY-81-21P DUNEDIN, FL 34698

HEES
HAME

s DO NOT WRITE

o | IN THIS SPACE

HAME
STRLET ADURESS
GITY-31-2f

R

NAME

STRELF ADORESS
Ciy-s1. 27

HILE

HAME

SIFLET ABDRESS
CITY- Si- 1

12, | herey csaifé that the infarmation supplied with this fiting doss not qualify Tor the exemption siated in Section 139.(]7;3)6‘). Forida Statutgs. Tiurthar cetily that the information
indicated on this raport or sURplemential geport is true and acourate and that my signature shall have the same legal effect as # mada undar path; that | am an officer ar dyactor
of the corporation or the recaiver or rusiel empowsred 0 execute this report as required by Chapier 807, Florida Statuies, and ihat my namie sppears in Block 10 or Black 13 if
changed, or o &1 atlash i) @55, with all other ke ampowersd,

SIGNATURE: X

SHANATURE AND OR PRINTED NAME QF SIGNING OFFICER QR CIRECTUR Diprme Prane ¢

X Y-l-0f 7217381515




