'
2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 26, 2003 8:00 am

DOCUMENT # P02000105766 : Secretary of State
1. Ently Name 03-26-2003 90174 011 ***150.00
TALKING HEALTH CARE, INC.
Principal Place of Business Mailing Address
1275 BAYSHORE BOULEVARD 1275 BAYSHORE BOULEVARD
DUNEDIN FL 34698 DUNEDIN FI, 34638
S — AT AN ATV
Suite, Apt. #, etc. Sulte, Apt. #, etc. ijﬁzCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
G- pp £31 €0 Not Appiicable
“p Country zp Country 5. Certificate of Status Desired O g?e'ge?q 3?;;ti0"3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ﬁ _ } _ S
CRONI, MICHAEL T R 4
reet Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET ,_ 1228 BAYSHILE Bivy
CLEARWATER FL 33756 '
- ‘ City Zio Cod
: ' QuNepnd FL | Zodse

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar Wwith, and accept

_ the obligaticns pfTegis agen j
//fcrxﬁxu Jonz s 3 =~ Q=03

SIGNATURE
Signad'a, typed or printed namaﬂgslereu agant and litte il applicab!e/ 4 {NOTE: Registered Agent signaiure raguired when reinstating) DATE
]
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing 3500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | EL2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ delete TTLE P’tﬂ‘oﬁ a7 [ Change E‘Aﬁdiriun
NAME NAME Rge~ Jowcs
STREET ADDRESS STREETADDRESS | M ¥ WO EY BRIOe¢ A
CImy-§T-2IP CITY-8T-2IP DupeMnd L PYES s
TITLE O Delete TITLE v/ [ Change [ JBdition
NAME NAME Aron scrad
STREET ADDRESS STREETADDRESS | 2. 7§~ &9 ¥F3 HOCE Bluwl
GITY-ST-2IP ‘ CITY-5T-2IP D UNEL v Y Yess” s
TmE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS T - ¢ e == W STREET ADBRESS | T - -
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-21P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empoweredfto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an . with aff other like empowered. °

SIGNATURE: SN 27N E P&g_@@l]{f/?uém \AN £ s 2-2y-07 UPJrF-fRI1

SIGNATURE AND TYPED on'm{ﬂ{n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

E- 1 ATy

ny

CR2E034 (10/02)



