-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000028225

1. Entity Name -
T.L.C. OF SOUTH FLORIDA, INC.

Mailing Address

20855 NE 16TH AVE, SUITE C-12
NORTH MIAMI BEACH, FL 33779

Principal Place of Business .

20855 NE 16TH AVE, SUTE C-12
NORTH WIAMI BEACH, FL 33179

FILED
Apr 14,2005 08:00 AM
Secretary of State

ANPGRS R

03082005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number " Applied For
65-0740560 Not Applicable
5. Certificate of Stalus Desired (] $8-75 Additional

Fee Required

6. Name and Address tﬁurrent Registored Agent

GLASSMAN, JUDITH D
20855 NE 16TH AVE, SUITE C-12
NORTH MIAMI BEACH, FL 33179

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ag
tha obligalions of registered agent.

DO NOT WRITE
IN THIS SPACE

SIGNATURE — N
Sigrature, typed or printed nams of registered agenl and tle f applcable

{NOTE Regsiered Agent sigraluse wequired when senstating)

DATE

9. Hection Campargn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Faqe will be $550.00

L — ——_—

$5.00 May Be
Added to Fees

10. T OrriCERS AWD DIRECTORS T

[
GLASSMAN, J D
20855 NE 16 AVE, C-12

TMLE

NAME

STREET ADDRESS
CITY-S1- 2IP

N MIAMI BCH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_AHIOO e g
G4 a0 -B0nes-003 150,100

TMLE

NANE

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STRELT ADDRESS
CIy-sT-2P

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
LIy -ST-2P

TILE
NAME
STREET ADDRESS

CITY-87-ZP -

12, | hareby certify that the information sup,
indicated on
of the corporaticn or thodeceiver or trustea empowered to execute this report as required by Chapter 507, Flori
changsd, or on an att; ant with an address. with all other like empowered.

SIGNATURE:

licd with this filing

. ? { does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report ar supplemental report is lrue and accurate and that my signatura shall have the same lagal effect as if made under oath; that 1 am an officar or director

da Stalutes; and that my name appears in Block 10 or Blogk 11 if

Y2/,

BNING OFFICER OR DIRECTOR

¥ Bate ] Daylme Fhone #




