2006 FOR PROFIT CORPORATION
- .. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000012863 Jul 27,2006 08:00 AM
1. Entty Naine Secretary of State
TIFFANY LAKE CARE CENTERS, INC, l'y
Principal Place of Business Mailing Address
402 N RIVERSIDE DR 402 N RIVERSIDE DR
o e A AEH AR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suie, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
Ciy & State Ciy & Stats 4. FEINumber  gq_asaesgg Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] ?g}‘;’;‘sql’:?:ci’“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
CULVER, DESIREE A
402 N RIVERSIDE DR Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
Ciy FL Zip Code

8. The above named enfity submits this stalement for the purpose of changing its registered office or registerad agent, or belh, in the State of Flonda. | am tamiliar with, and aceept the
oblgations of registered agent.

SIGNATURE

Signalure, typed or pantext namn ol rogstared agont and tie 1f apphcable (NOTE: Ragstared Agent signintura requred when rengtanng) . DATE

lowe f i h
IS.tSOfT,TQBS(Z)(':J), is ‘arl)l‘ov;s c: r:he waiver 1{_)1 the $1QO.GOd_d 9. Eiection Campagn Financing $5.00 May ge
ate fee. By checking this box, the corporation W I Trust Fund Contnbution. £ Added to Fees

not receive prior notica. Fee to file is $150.00,

GFFICE RS AND DIRECTORS | REN ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSD O Defete THLE Olcrange [ Addition
e CULVER, DESIREE A NAVE
streeT Appness | 402 N RIVERSIDE DR STREET ADDRESS HONADNG 724 75
CITY-81 2P NEW SMYRNA BEACH FL 32168 CY-51-2P 7707 ANE-00nna-nnd 150,00
TLE AD [ etete WLE [ Crange [ Acdution
NAE CULVER, DESIREE A N
streeT aporess | 117 SWEET BAY BLVD STREFT ADDRESS
orv.size | NEW SMYRNA BEACH FL 32168 amv-sT. 70
TNE CM O Delete TILE Clchange [ Addiion
NAME CULVER, DESIREE A NAME .
STREET ADDREss | 117 SWEET BAY BLVD STREET ADDRESS
CiTY-8T. 2P NEW SMYRNA BEACH FL 32168 arv-sT- 29
TE O pelete TILE _ Clorange ) Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T. 7P
TMLE O Detete MLE [Cchange [ Addiion
NAME NAVIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2#¢
e [ teete TILE [Dchange [ Adaiton
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST- 7P oTY-ST-2P

%2. nereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other ke empowered,
J =7 -
SIGNATURE: b W /2 ;{J/ D& 368 «§I-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




