FILED

2004 FOR PROFIT CORPORATION 429
"~ ANNUAL REPORT Secretary of State
DOCUMENT # P03000034524 ) 04-29-2004 90513 001 ***300.00
1. Entity Narme ' .

ALL LIFE CARE OF TALLAHASSEE, INC,

e
Principal Place of Bysiness Maifing Address

10500 ULMERTON ROAD, #308 © 10500 ULMERTON ROAD, #308 —
LARGO, FL 33770 LARGO, FL 33770 | =

e R

May 26, 2004 8:00 am

3220 Capctal Gicelr NE _
Suite, ApL. #, atc. Suite, Apt, ¥. 8iC. 04062004 Chg-P CR2EG34 {10/03)
City & State City & State 4. FEi Number Appliad For
Talle hassee. . FL : 4303525493 Not Applicable
32 ’.2 308 ‘ C;u;"; o . Gountry 5. Cestificate of Status Desired [ ?g-;’fq Additianal
§..Name and Address of Current Regi d Agemt cet=el - oo ~—T7..Name and Address of New Registersd Agent -
’ Name
'DIAZ, JOSEPH L . .
2522 WEST KENNEDY BLVD. ~ — S - ~ —|~Streel Address (P.O: Box Number is Not Acceplable) — - - . -
TAMPA, FL 33608 -
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regislered oflice of registered ageant, or both, in the State of Forida, | am familiar with, end accept
tha ooligaticns of ragisiered agem. '

SIGNATURE
Signature. typed o pontivi fiame of regitieed agani and iide ¥ appicable. {NOTE: Hagryieraa Agant cigniure reduired Wha reirstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May He
Atter May 1, 2004 Foe will be $550.00 Trust Fund Contribution. LJ Asdedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e D . O oetere me ‘ O cChargs ] Additan
NAME CARLISLE, THOMAS RAME
| STREET ADDRESS | 10500 ULMERTON ROAD, #308 STREET ADDRESS
| cnv-st-ae LARGOC, FL 33770 CITY-S1-2P
TIE D : O elete ML - ) O Crange [ Audition
NAME HANSBURY, DENISE HAME :
STREET A2OAESS | 10500 ULMERTON ROAD, #308 STREET ADDRESS
ormy-sr-2p LARGO, FL 3377¢ GITY-ST-2P
Tme : O elets e O cangs [ Aadition
pte PR - - c ol E
STREET AIORESS ’ | SREETADORESS | - T )
CITY-ST-2IP CY-S1-2°
TALE o _ DOoglee TIE OIchemys [ Addition
'MME-—---_——-——- - — B e T S p—— WAME —f — e a—— e e e = N _
STREET ADDRESS STREET ADDRESS
CUIY-51. 0P tY-S1-2pP
TiE O Delete MILE : ) O Change  [7] Addition
NAYSE NAME
STREET ADORESS | | $TREET ADDRESS
CTY-51-219 Ciry-ST-ZIP .
TME [ Delete me - . [J change [ Agcition
NALE NAME
STREET ADDRESS . SIREET ADORESS
CIrY-§T-29 © CITY-S1-2P ,
12, | hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Section 1 IQ.OThS)(i}. Florida Statutes. | further certify that the information
indicatad on this repart or supplementgi re true and accurate and that my signature shall have the same legal effect as H made under oath; thar | am an officer or director

of the corporation of the rgceryer ar
changed, of on an attachmegh with

SIGNATURE:

red to exacute this report as required by Crapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
s, with all other |}y empowered.

4,4 43001 __ 73)-SBS 106

E AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cuntime Prgne #




