- 7-9Y Byags C
FILE ;éw: FILING FEE AFTER mgr 1ST IS $550.00 FILED

co:r?(?;/'\LON GRS . FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W il o Secretary of State

POCUMENT # P96000072648 (4)
TLC HOME CARE, INC.

TR AR M

Principat Place of Business T Mailing Addross
2212 HGHWAY 44 WEST £.0. BOX 672
INVERNESS FL 34453 CRYSTAL RIVER FL 34423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEV Number Apptied For
21 =) 59-3308851 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
-—J . v . Pt #. eto B. Certiticate of Status Desired ] $8.76 Aaditional
22 27] Fee Required
City & State | Ciy& Stale 8. Eloction Campaign Financing $5.00 May Beo
;;I o 28—[ Trust Fund Contribution Cl Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24] 25 e 20| ;’ Personal Property Tax due June 30 flves L[l No
©. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
PEARCY, DONNA 81| Name
+
2212 H'GHWAY 44 WEST B2] Streel Address (P.C. Box Number is Not Acceptabla)
INVERNESS FL 34453
B3
84| City FL |as| Zip Cods
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature, bypod of phitéed Racre o g et suen) aid Wi A appie sble {NOTL Rogictered Agont signature required when reinstating: DATE
12. OFF ICLRS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [J bectre 1HTILE DVP Y I Change ] Addition
NAME PRIMER, DREAMA M 12 NAME
stecer aooness | 1197 N. CARNEVALE TERRACE 13 STREET ADDRESS
{TY-5T-2 LECANTO FL . 14CAY-ST-2ZP
TILE D T vreete 21 Tl DP ¥ TChange [T Addition
- PEARCY, DONNA | 2oue
sweeraooress | 1300 N. CIRCUS TERRACE 2.3 STREET ADDRESS
CITY- §T-219 HERNANDO FL o 2.4 01TY-5T-2IP
e [T DrLere 31 TIMLE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-S1-2p o 34.CITY-§1. 2P
TITLE TToecere 41TILE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-5T- 2P 44 CITY-S1-71P
e (¥ DiceTe S1TITLE D.%[@nge [T Agdition
NAME 52 NAME o
STREET ADDRESS 53 STREET ADDRESS .
CiTY-§T-21 L 5.4 CITY-ST- 2P
TLE [T oereve G1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-S1- 7P 64 CITY-S1-2P

14. T harety certify ihat the information suppliod wilh s fing toes not quailly for the exemplion stated in Section 119.07(3)(1), Florida Statuies, | further cenlify that the information
indicated on this arnual report of supplemental annval report is truo and accurate and thal my signalure shall have the same legal effect as il made under oath; that 1 am an
officer or dirocior of the corporabon or tho receivor of rustee empoworod to e@xecule this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 il changed, or on an attachugent with an address.
D | - )
SIGNATURE: OWJQ gk " ' porma Pearcy @ 352-860-2220

CRZE034 (10/97)



