2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P97000028225

1. Entity Name

T.L.C. OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
20855 NE 16TH AVE, SUITE C-12 20855 NE 16TH AVE, SUITE C-12
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
o , : : - 02282008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T reae Aopiod o
' ) 65-0740560 Not Applicabie

0 $8.75 additional

5. Ceriificate of Status Desired
riificate o us Desire Fee Reguired

§. Name and Addross of Current Ragistered Agent

GLASSMAN, JUDITH D ]
20855 NE 16TH AVE. SUITE C-12 DO NOT WRlTE
NORTH MIAMI BEACH. FL 33179 IN THIS SPACE

§. The above named entity submits this statement for the purpose of changing s registered office or registared agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyoad or printed name of ragiktered agent and Uie if ADEHCADIS (NQTE Reguieraq Agsnt mgnalure requied whan reinsiahng) DATE
FILE NOW!I! FEE IS $150.00 9. Elechon Campaign Einancing $5.00 May Be e
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. 00  Added to Fees . !:‘HJUL_JL_H}Ij_r:-,’:!_'jil.|:,
TR TR R4 3000 (50 ()
10, CFFICERS AND DIRECTORS [ ) e .
IME P
NAME GLASSMAN, JD

STREEY ADDAESS | 20855 NE 16 AVE, C-12
CITY-ST- 1P N MIAMI BCH, FL. 33179

TILE

NAME

STREET ADDRESS
CITY-S8T-2IP

TILE
NAME

e | DO NOT WRITE

i - IN THIS SPACE
NAME . A
STREET ADDRESS
CitY-ST-2P

TILE
NAME

STREET ADDRESS '

CITY-S1.2IP - . o . L E )

TLE
NAME® T . . oo
STREET ADDRESS | C ;

LIy :51-2P " g ’ v

12. | herady carhfy that the information supplied with thig filing does not qualify for the examplions contained in Chapter 119, Florida Statutes | furthar certify that the informatian
indicated on this raport or supplamental raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustae empowered lo execute this report as requirad py Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if
changed, or on an alta e with an address, wilh alf other like empowered.

SIGNATURE: Aot A D Tl aeman ;/ %Y 3056535000

/ TURE AND TYPED OR PRINTER NXME OF31GNING OFFIGER OR DIRECTOR 7 Dan Daytime Phone ¥

"




