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Apr 25,2008 8:00 am
2000 £ ER ORI SQRORATION ccrefary of State

_ _ of¢ e of¢
DOCUMENT # PO5000130110 04-25-2008 90144 047 150.00
1. Entity Name
TJAK ASSISTED CARE, INC.
~U

Principal Place of Business Mailing Address q U voki
3004 ANDERSON DRIVE 3004 ANDERSON DRIVE B
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
A e LR

Suite, Apt. #, etc. Suite, Apl, #, aic. 02172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3511583 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Dasired a ?g;esq lﬁg“n"a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
T iName - -
O'HEARN, JAMES J —
2466 NE 17TH COURT Straet Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL I Zip Code

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

SIGNATURE -
S'gmm:r: ”""‘E—.“’ printad ngme c:' rupmad agant and btk If appicanls. (NOTE: Regsteted Agent sgnature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. 0O  Added 1o Feas
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TRLE P . O Delete TIME [ charge  [J Addilion
RAME BENNETT, MARGARET - NAME
STREET ADORESS | 3004 ANDERSON DRIVE  : STREET ADDRESS
om-sT-2P | FORT PIERCE, Pj” 34946 ¢ OITY-ST-2P
TILE e - ‘*‘ 1 mn TIME [ Change [ Addition
NAME T - NAME
STREET ADDRESS R I STREET ADDRESS
CITY-ST-ZP  -: e By CITY-ST-2P
TLE . = [ palete TITLE : [ Crange [ Adaition
NAME . KAME
STREET ADDRESS T - = = -l STREE! ADORESS mf s oemc
CTY-ST-P |- CITY-87-2P
TIME O Detete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-81-2P
TITLE [T Delete L1413 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2IP
TITLE O petete TILE [Jchange ] Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS i -
CTY-$1-29 i CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr the recaiver or trustee empowered to executa this raport as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like 8mpowserad. - -

SIGNATURE: Y0\ ara i % Lpriebt MLSJOK (-y@ljﬁb’gw

SIGNATURE AND OR PRINTED NAME OF OFFICER OR c

MoRg arel  [tun 27 Pres i APZT



