s 2006 FOR PROFIT CORPORATION
” ANNUAL REPORT

FILED
Sep 07,2006 08:00 AN

DOCUMENT # P04000137646

1. Enuty Name
TLC MEDICAID SERVICES, CORP

Secretary of State

Mailing Address

685 NE 126 ST
N MIAMI, FL 33161

Principal Place of Business

685 NE 126 ST

N MIAMI, FL 33161 us

us

DO NOT WRITE IN THIS SPACE

T S I i - - _:‘-f“»_ll'

LR

07012006  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-1783638 Noifppicate | Lol

$8.75 Additional

Fee Requirad

a

5. Certificate of Status Desired

6. 'Name and Add-xs¥ of Current Regl:

JEAN-BART, GLADYS
685 NE 126 ST
N MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

»

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

the ohhgauoWslerad ant.
SIGNATURE A

0?/4//)

lum Ivped or prin) d -unﬁmmn if applicabis

{NOTE" Registarad Agent signaturs requirgs when ransiating)

DAY E N,

vV

FILE NOWIII FEE IS $150.00
Due by Saeptember 6, 2006

9. Elsction Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

Tne P

NAME JEAN-BART, GLADYS
STREET ADORESS | B85 NE 126 ST
Ciry-§1-21 N MIAMI, FL 33161

VP

CORDON, YVES MARIO
685 NE 126 ST

N MIAMI, FL 33181

TITLE

NAME

STREET ADDRESS
LimY-81-2°

TITLE

NAME

SIREET ADDRESS
CITy-S1-2IP

TITLE

NANME

STREET £DORESS
CITY-S1-2IP

TILE

NAME

STREET #DORESS
CITy-§i-21p

TimLE

NAME

STREET ADDRESS
CiTY-St-21P

SRR o ThIH
09,07 DE5-00001-008 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the information supplied with this filin

changed, or on an attachment wih an agdress, with all othar like empowered.

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes ! further certily (hat 1he information
indicated on this report or supplemental report is true and accurate and hat my signatureé shall have the sarme legal effect as il made under oath. that | am an officer or director
of the carporation or the recaiver or frustee empowared ta exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

GNATURE Anszn 01 PRINTED NAMB-OE SIGNING GFFICER OR DIRECTOR

Daytime Phore #




