FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFN
CORPORATION
ANNUAL REPORT

 -1997

Sandrs B, Morthan
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

| DOCUMENT # 'P96000072648 (4)

TLG HOME CARE, INC.

Principal | of Busnngs Mating Address

AR O

2212 HIGHWAY 44 WEST P.0. BOX 672
INVERNESS FL 34453 CRYSTAL RIVER FL 344230572
3. Date Incorporated or Qualified | 8a. Date of Last Report
;:?WF‘rim;npa\ race of Business 2a 'Maihng Address 4. FEI Number Applied For
21 el SF-F30 - TEy Nt Applicable
Suite, Apl 8, ¢l Suite, Apt #, etc iti
| e A f - F 5. Certificate of Stalus Desired | $8.75 addtional
2 gl Fee Required
|, Gy & Slate ., Gty Stale B. Elaclion Campaign Financing $5.00 may Be
2l o ee Trust Fund Contribution Added lo Fess
e ., Gounry e Country 8. This corporation has fiability for intangible tax under s. 199.032.
_%‘!] . 25] 29] ?';I Florida Statutes Oves [No
l 9, Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PEARCY DONNA 81| Name
2212 HIGHWAY 44 WeST 821 Gweel Address {P.O. Box Number 1s Not Acceptable)
INVERNESS FL 34453
83
84| City FL 85| Zip Code

s vd ay
agon! I fan fariar with, and accepl the obhgations of, Section 6070505, Filorida Statutes.

SIGNATURE

isens of Sections 607 0502 and 607 1508, Fiorida Statules, the above-namad corparation submits this statement lor the purpess of changing its registered
anl, or both, n the State of Flonda, Such changa wag suthornized by the corporation’s board of directors. | hereby accept the appointment as registered

appears it Biock 12 or Block 13 i changed or oo an allachrment with an addrass

SIGNATURE: Donna Pearcy

i i A O pint el rrar (“ togened Agunt Ve i pphoatls {MOITE Regssterad Agent signature requirad when renstating) DATE
N N RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [ ] DILETE 11TME v,D Kl Change [ Adaition | &5
NA PRIMER, DREAMA M 12 NAME g
STELET ALIHE S 1187 N. CARNEVALE TERRACE 1.3 STREET ADDRESS ]
CUY- 517 LECANTO FL 34481 1.4 CITY - 8T-2IP E
e D e [J DicET 21TITLE P,D EI Change  [.J Adation | O
M PEARCY, DONNA 22 NAME
s | 1300 N. CIRCUS TERRACE 23 STREET ADDRESS
Y51 0 HERNANDO H- 3“42 L 2 ACITY-SI-21P
R [T DectTE 31TILE [T Crange L] Aadiion
NAKE 32 NAME
SIRZE L ALUIRESS 3.3 STREET ADDRESS
LIy 51211 34.CITY-5T-21P
e ) [ ] DRLETE 41 TTLE L] Change L] Adgiion
HAME 4 2 NAME
STRFFEADLIKESS 4.3 STREET ADDRESS
CATY- 5173 44 CITY - 81-21P
?I[— R ) [:| DELETE 5.1 TITLE [:] Change D Adition
NAME 5.2 NAME
STEF 1 ADIRESS 5.3 STREET ADDRESS
COY-51 41 5ALY-SI-2iP
T (] DELETE 61 TI1LE L Change [B{ddilion
HAME E.2 NAME {\,
STREE L AL S5 £.3 STREET ADDRESS )
| giiesian | G4 LY - SI- 2 ﬁ “’S 00 Sak, D?E (%
14. 1 do ety ¢ »rmy i al tne inlormabon supplicd with 101 filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statuths. | further derffy
information i ton thes annaal reporl or sipplemenial asnual report is tue and accurate and that my signature shall have the same legal effact as if Made under oath; that

| anean ofliges Ur c reclon ol the corporation of Ihe receiver OF trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

e & s Y E R R T Ft P Er 1 Py & 1R LbE o e i) e ....mlfﬁg

2[24la




