2004 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT (AR) Apr 26,2004 08:00 AM

DOCUMENT # P97000028225
1. Ennty Name —, Secretary Of State
T.L.C. OF SOUTH FLORIDA, INC.
Principal Place of Bu;ﬁw;ss A *-?'.ﬂéi!mg; a;;ddress —
20855 NE 16TH AVE, SUITE C-12 20855 NE 18TH AVE, SUITE C-12
NOBRTH MIAMI BEACH FL 33173 NORTH MIAME BEACH FL 32178
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the obiigations of registered agerd.

SIGNATURE e eemmna e we e eme i igews s o el occ 0 Cn ot T T ,

Signaturd 1ypes o pmled name & tegisisied agont aad e 4 apphcabia. {NGTE, Regstared Agem ssgnazwa req.iwad when :g::ss:aangj baTE -
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10, ) GFFICERS AND DIRECTORS | .- N K . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P T petete FLE [CIChange [ Addition
MAE GLASSMAN, J D HANVE U g;j 01248 g
STREEY ADDRESS | 20855 NE 18 AVE, C-12 STBLET ALOESS o4y ~S0095-009 150,00
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12. | hereby cerz;fﬁizhaz the mformau:m supphed with tl-us fsis g daes rot qualify for the exemp\son stated in Saﬁixon 138.07(3%i}, Florida Statuies. | further certify that the information
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