PROFIT
CORPORATION
ANNUAL REPCRT

1996 HA
DOCUMENT # P07199

1. Corporation Name

T.G.C. HOME HEALTH CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

5419l A SN —C— |

(3)

00 A

Principal Place of Busingss i Ma’w\in-é. ;E;.dclr'ess;
2511 W. VIRGINIA AVE. 2511 W. VIRGINIA AVE.
TAMPA FL 33607 TAMPA FL 33607
3. Dato Incorporated or Qualfied | 3a. Date of Last Report 7
2. Principal Place of Business ) 2a. Maling Address "1 & FEINumber Applied For
2 261 . . 59-2764924 Not Applicable
i L#H, et ite: . # . iti
Sute, Apt. #, etc oy Sule, £ # et 5. Certificate of Status Desired ] $8.75 Additional
;;l - 2‘7] o B Fee Required
City & State | Cyd State 6. Eloction Campagn Financing O $5.00 May Be
Eﬂ ;rﬂ Trust Fung Contribution Added to Fees
Zip Caountry “_ 21p Country B. This corporation has fiabiity for intangible tax under & 199.032.
HI 25 :!9] 301 Fioride Statutes Yes [ONo
9. Name and Address of Current Reglstered Agent T B 10. Name and Address of New Registered Agent
81| Name
TRIMBLE: T.L 82| Stiset Address (P.O. Hox Number is Not Acceptable)
2400 BEDFORD ROAD
ORLANDO FL 32803 83
84| City FL 85| Zip Code

. Pursuani 1o he provisions of Sections G07,0507 and B07.1508, Fiorida Statutes, he ahove- named corporation submits this statement for the purpose of changing its registered office
or ragistered agont, or both, in the Stete of Borida, Such change was authorized by the corporalion's board of drectors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e R L . e s et P e

Sigiaiae, (Yo o prisd rariw of reg venesd el a1 i st L MNOIE Frageterid A s e i uen e & TATE &
12, _C_)EICE_H&"\ND []IRE_C"I(_J_R_S_ ] 77173.:.“___"_____._“ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PTD (X pecere L1 TIRE C D) Change D@ Additon | =
NAME ZARATE, RENE 12 NAME Dowalb S—a.rmvn o p)
stheer aopress | 2511 W, VIRGINIA AVE. sasmeaooess | 7080 6al 8lud, a
orv-stae__ | TAMPA FL L  uevse | Fephyehs, BL, 3354 i
e vsD w DELETE 2 1UILE Vﬁ-ﬁ , 7 - [] Crange (W Addlion | ©
Nave ZARATE, RENE J. 22 RobarT Dodd
swreer aooness | 2303 SUNVIEW AVENUE paseel avress | oS0 AVl Bl vel .
oTY-1-2P VALRICO FL aqcmi-stze | R Lirh.\\; L. 33541
TILF VD B BELETE 31T vP ’ [ Change [ Addition
NAME ZARATE, JOHN D. 32 NAME Davd HaveEA
smact1 anoress | 8708 MCADAM PLACE 33 ser a00ESs | 056 Al g)ud.
orvstze | VAMPAFL e o Neomsw | Repgehals PL. 335941 |
TILE (Wil 4111 <lp 4 [ Chage DA Addition
NAME 42 NAME g\ \.J\XSD -
STREET ADDRESS sastee anoeess | PRS0 Ball A1O o
oiTy-ST-21P - o | Teghyrails  Fle 3254l N
TME [ DELEIE 5 1 TINE p‘ss.'t :5. / [ Change Addition
NAME 52 KAME DM\Q.Q. er\ V‘\s
STREET ADDRESS e3sHEET0DRESS | Tofe AN blvd.
GITY-51- 2P _ 54CITY-51-2P % ‘..ohv‘ju“s_‘__p]_,_ 3354 |
HILE [} DELETE 6§ 11ILE v [) Change [ Addition
HeME B2 NAME
STREE] ADDRESS 6.3 STREE [ ADDRESS
cTy-S1-2Ip §4 CITY-§1-2P |

14. 1 do hereby certify that the infarmation supplied wth this fiing is valantarily furrished and does not gualify for the exernption stated in Section 119.07(31k), Florida Statutes. | fudher
carlty that the informalion indicaled on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | ami an officer or director of the: corporation or the receiver ar trustoe empowered to execute this repott as reguired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Jat changed, or op-gh attaghment with an address

SIGNATURE:

GNATURE AND TYPE WG OFFICER OR DIRECTOR T B ) 1




