FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIENLaJmIEAENT # P05000021855 07-25-2006 90024 020 ***550.00
YPM TOTAL CARE, INC.
Principal Place of Business Mailing Address
1635 HOLLINSWORTH CREEK 1635 HOLLINSWORTH CREEK
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
e S AW VAR D TAT AR
Suite, Apl. #, elc. Suite. Apt. #, etc. 07142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 20 - R3/ P33/ ? Not Applicabla
Zip Country Zip Country 5. Certificate of Slatus Desired 0 Eg'gi “;g:;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LARSON, CHRISTOPHER
1635 HOLLINGSWORTH CREEK Straet Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL | Zip Cade

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 acecept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itle if applicable. (NOTE. Registered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $550.00 9. Eiection Campaign Financing $5_0(] May Be
Due by September &, 2006 Trust Fund Contribution. O Addedto Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PP 1 oelets TITLE {0 change [ Addition
NAME LARSON, CHRISTOPHER NAME
STREET ADDRESS | 1635 HOLLINGSWORTH CREEK STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CIrY-ST-2P
L ST [ Detete e [ Change  {J Addition
NAME LARSON, TANYA NAME
STREET ADDAESS | 1635 HOLLINGSWORTH CREEK STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33803 CITY-ST-ZIP
TTLE 2 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-7iP ]
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$1-21P
e [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 217 CITY-ST-2P
TITE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIy-S1-2Ip CITY-ST-ZIP

12. | herehy cerlify that the information supplied with this filingedoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat ihe information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or TUStee eMPOW 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an attachment with an adgress. all other like empowered.
7-2/-0b  Jb3-680-19%0

—_a1CHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daylime Frone #

SIGNATURE:




