2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000024442

1. Entity Name
INTERIM LTC SERVICES, INC.

Apr 25,2008 08:00°'AM
Secretary of State

Mailing Address

4213 RACCOON LOOP
NEW PORT RICHEY, FL 34653

Principal Place of Business

4213 RACCOON LOOP
NEW PORT RICHEY, FL 34653
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04212008 No Chg-P CR2E034 {(11/05)
4. FEI Numbar Applied For
20-0688357 Not Applicable

$8.75 Addilional

5. Cenificate of Status Desired O Fas Required

&, Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The abave named antity submits this statement tor the purpose of changing its registered office or regustared ageni, or both, in 1he Slate of Florida. 1am iarmlla: with, and accept

the oblxganons of registered agenl.

.

SIGNATURE

Signatwre, yped of Dinted rame of ragisisred agent snd Iiie i! appicabie

(NOTE Registarsd Agenl signatues requited whan reinstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Conlributian.

9. Etection Campaign Finanging

$5.00 Moy Bs
Added lo Fees

10. COFFICERS AND DIRECTORS i

TITLE PD

NAME TAYLOR, FREDERICK A JR
STREET ADDRESS | 4213 RACCOON LOOP
CITY-8T-2IP NEW PORT RICHEY, FL 34653

TITLE STD

NAME TAYLOR, PATRICIAC

STREET ADDRESS | 4213 RACCOON LQOP
CITY-ST-2IP NEW PORT RICHEY, FL 34653

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2P . B B PR
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12. | hergby certify that the information supplied with this filin 3 does not quahfy lor the exemptions contained in Chapter 119 Flonda Slalutes | further certify that the information
accurale and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: fZepecick 4. Tayle, Ta.  ofraf08 22132 o024
uldlxruhz AN PED OR PRINTED, AHE OF SIGNING OFFICER OR DIRECTOR Dayima Phone #

indicated on ihis report or supplemental report is true an




