2004 FOR PROFIT CORPORATION Apr 21 12101(,51)08.00 AM
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ANNUAL REPORT S taiv of State
DOCUMENT # P97000008124 ecretary of State

1. Entity Name \
TOTAL HOME CARE SPECIALISTS, INC,
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not qualify for the exemption staled in Section 118.07(3){i}, Fleida Statutes. | further cerify that the Information
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