FILED
Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-11-2005 90186 046 ***150.00

DOCUMENT # P03000034524

1. Entity Name

ALL LIFE CARE OF TALLAHASSEE, INC.

Principal Place of Business

3220 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 US

Maliling Address

10500 ULMERTON ROAD, #308
LARGO, FL 33770

50036255

QAU ATV TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt, #, etc, 03312005 Chg-P .CF!ZED:M (10/03)

City & State City & Statg 4. FEi Number Applied For

83-0352543 Not Applicable
e — — Counl.ry Zip — Cogr‘nry —— - |~5.-Cerificate of Status Desired -~ [J gese.gasﬁ 3?:;“"“?" N
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg od Agent
Name
DIAZ, JOSEPH L
2522 WEST KENNEDY BLVD. Street Address (P.O. Box Nurmber is Not Acceplable}
TAMPA, FL 33609
i City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registarad agent and e d applicabla, (NOTE: Registared Agent nignaiura requirad when reinstating} DATE

9. Efection Campaign Financing
Trust Fund Coniribution,

$5.00 May Bo - -

E-NOW!! 150.
FILE NOW!!I FEE IS $150.00 $5.00 may &

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11

TILE b 7 elete TMLE [ charge [ Addition
NAME CARLISLE, THOMAS NAME

STREET ADCRESS | 10500 ULMERTON ROAD, #303 STREET ADDRESS

CITY-§1-2IF LARGO, FL 33770 CITY-S1-2P

TIMLE D [J Delete g [ Change [ Addition
NAME HANSBURY, DENISE ' NAME

STREET ADDRESS { 10500 ULMERTON ROAD, #308 STREET ADDRESS

GITY-ST-2IP LARGQ, FL 33770 LT -ST-2IP

TME ) 1 Delete TMLE {7 change [ Addition
NAME NAME

STRCCTADDRESS.|- .  _ - o STRELT ADDRESS

Ciiv-51-p — f wvsrtpT — — —— e~ —— —_——
Tme ] Delete TME [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE J Delete TINE O change [ Addition
HAME . NAME

STRELT ADDRESS STREET ADDRESS

CTY-S1- 1P chy-st-2p

TLE ] Delete TINLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with
indicated cn this report or supplemental report
of the corporation or the raceivey or trus|

riling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
‘ed lo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

ﬂom‘ COV‘%J’é @Ufafwl 3 =505 927-SE5100%

/ swsuxrlns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE?




