FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TLC HOME HEALTH CARE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

0RO

Frincipal Place of Business - Mailing Address
1265 §. SEMOAN BLVD. 1265 $. SEMORN BLVD.
SUITE 1201 SUITE 1201
WINTER PARK FL 32782 WINTER PARK FL 32782
. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1994 09/15/1995
| 2, Principal Place of Business 2a. Mailing Address . FEtNumber Apphed For
21 26] __59-3256853 | [Not Applicabie
L Suite, Apt. #, elc. Suite, Apt. #, &ic. . Certificate of Status Dasired O $8'75 Aﬁcfit'sonal
22 ;ﬂ Fec Required
| . City & State | City & State . Eleclion Campaign Financing $5.00 May Be
231 28_[ Trust Fund Contribution 0 Adcad to Fees
_p | __ Country | 2p L . This carporation has liabilty for intangible tax under s 199.032,
@ — 25' 291 _—1 Flarica Statules [J ves [ONo
8. Name and Address of Current Registered Agent . Mame and Address of New Reglstered Agent
81§ Name
HARHNG. ROBERT L 82| Street Address (P.C. Box Number is Not Acceptable)
201 E. PINE STREET
SUITE 701 83
ORLANDO FL 32801 84| Gy FL Iss 7 Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as registared agent 1 am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes

SIGNATURE B R e e
Signamre, typed er printed rame of regstered agent and ttle f apsicatie INGTE Registersd Agent s gnalure recuiced when renistalingt DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TMLE 1] (] DELETE 1.1TIRE [ Chang: [ Addition

HAME LASCH, ANTHONY F 1.2 NAME

STREET ADDRESS 4406 BRIDGUSTER DR. 1.3 SIREET ADDRESS

CITY-ST-70 ORLANDO FL 32817 14 CITY-ST-2IP

ITLE [} DELETE 2 1TIILE [C] Crangs  [T] Addition

HAME 22 NAME

STREET ADURESS 23 STREET ADDRESS

CY-51-2F 24 CITY-5T-2P

TILE ] DELETE 31UILE [ Chang: ) Additien

HAME 32 NAME

STREE) ADURESS 33 STREET ADDRESS

Ciy-81-21 34C1Y-S1-2P

TILE [ DELETE 4 1TITLE [ Changz {0 Addwion

AN 42 NAME

STRFET ADDRESS 43 STREET ADDRESS

CiTY-S1-2F 44 CITY-51- 2IF

TITLE [] DELETE 5 1TITLE (] Changz [] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY- ST 2P

TIME [] DELETE 6.17LE [ Cnange [ Addition

NAME 62 NAME

STHEET ADORESS 63 5TREET AGDRESS

o1y -S1-2iF 64 CITY-ST-7P

14. | do heraby certify that the infarmation supplied with this filing is volurtarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that the informatian indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
aath; that | arn an officar o director of the carporation ar the racely Be empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attach f

SIGNATURE: e o o

" 'SIGNATURE AND TYPED,OR PA

CR2E034 (12/95)




