FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DL PARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # POG000096728 (6)

T&C HEALTY SERVICES, INC.

Mailog Address
10038 UNIVERSITY BLVD.
ORLANDO FL 32617

Principal Flace of Business

10038 UNIVERSITY BLVD.
ORLANDO FL 32617

28, Manling A
20|

Suile, Apt #, ei{:-—- o

éLlll(?, -Ai:.l H et

27|

o} 593336544

LT

30 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiitied

_11/27/1996

. FEI Number

Appiied For
. Neot Applicable
Cl $8.75 Additional

Fee Required

8. Certificate of Status Desired

City & € State

ZBJ L

City & State

6. lection Campaign Financing $5.00 may Be
Trust Fund Centribution Added to Fees

Zip (:I(mlnry

9. Name and Address ‘of Current Registered Agent

W N

) “;"19_7 Name and Address of New Registered Agent
81| Name

8. This corporation owes or has paid the current year Intangible:
Personal Property Tax due June 30, [ ves [ no

Street Address (P.O. Box Number is Mot Acceplable)

R—

MAHAFFEY, JOHN D. JR.

3113 LAWTON RD. 82
STE. 225

ORLANDO FL 32803 83

84| City

85; 7ip Code

FL

agent Lam farmalar with, and accept e obhg.ationg o, Secton 607, 0505, Flaricla Slatutes.

[ 1. Pursiant 1o the ;'a'rc_n.'mnn* “of Snelions 607.0502 and 607 1H08. Flonda Statotes, the ahove-named corporalion submits 1his statemenl for the purpose of changing its registered
olfice o regpstetocd ageot. o Balhe e the State ol Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appaintrent as regislercd

SIGNATLUIHE . . o L L _
P T et Tppasdn et o e s ne e el s et IR L At (NONE RBogestered Agent signatare required when reinstabrg] CATE o
__'1& o o o OFF |( 3 Ht- f\N[‘ Ulnl ( l()H‘w — 13. P ADDITIONS/CHANGES TO OFFICERS AND%FLEHCTPOHSg Lzljl =

111

L:::[ g'DANIELPAULT Hloane :;:»:I:[ OIDan'!e] s Charlotte G. e

smeeranomiss | 484 CITRUS AVENUE 13 STHEET ADDRESS 46 4 Citrus Ave.

Ciy- st OVIEDO FL 32765 14CITY-5T. 2P Oviedo, Fla. 32765

e o Coeere  F 21 T Change T Adaition

MAME 22 NAML

STHEET ATIDRI 55 23 STRELY ADDRESS

LIy -S1- 7w 2 4CITY-51- 2P
X ot Fsvme ot Change ] Addtion

NAME 32 NAME

STHEET AUDRESS 33 STRELT ADURESS

ey -1 2% 34.CITY 8T 21

i 1T ) ’ - T tEETE 41TNLE [T Change L[] Adddion

NAME 4 2 NAME

STREET ADDRISS 43 STREFT ADDRESS

oIy - S ik 440ITY-S1-21P

TILF o o ) R I NTYRT S1TNLF [Jchange [T Adduion

NAE 52 HAME

SIREE T ALDRESS 53 SIRFLT ADDRESS

CilY S0 71 54CIY ST- 219

T B - o TR 63 VITLE [T change [ ] Addition

NAME 5.2 NOME

STRELT ADDHESS 63 STHEET ADDRESS
| Gy st 2e 64 01Y-S1-7iP

Block 12 o Block 1311 ¢ lnuuy o, O Oh a g

1 mﬂ o(

QIRNATIL

14. | horeby (,g-'lnly thal e inlortnzban s.u|»|>\u~<! wilks [his; I|Iu|r| dons not qndllfy for the: exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
inclicated onthis annuae ceport or supplemental sonual reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer ar director of the corporshon o the fecever of lrustene ermpoweres Lo execute this report as reguired by Chapler 607, Flarida Slatutes; and that my name appears in

achinge nl with an address
/A)#DL rad DDA,JffL)

244

I A B e TS

CR2E034 (1 0/97)



