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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TLC FAMILY HEALTH CARE, INC.

Mailing Address

5022 73RD AVE NORTH
PINELLAS PARK FL 34683

Principal Place of Business

5022 TIRD AVE NORTH
PINELLAS PARK FL 34663

FILED

Jan 16 1998 8:

0Oam

Secretary of State

VAR S

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

_04/24/1997

2. Principal Place of Business 2a, Mailing Address
21 26]

4. FEI Number

Applied For

- 59-344|2.29

Not Applicable

Suite. Apt. #, elc. Suite, Apl. #, efC.

22 27

§. Ceriificate of $tatus Desired O

$8.75 Additional
Fes Raquired

City & Stale City & State

6. Elsction Campaign Financing

$5.00 May Be

agent. | arm familiar with, and accept tha obligations of, Seclion 607.0605, Florida Statutes.
SIGNATURE

23' 28 Trust Fund Conlripution Addad 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the curregifear Intangible
24 3 3 1 ?l 25 ;9—1 3 37% , 30 Personal Property Tax due June 30. B)Y?; E’ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81
AMERLAWYER CHARTERED Name
343 ALMERIA AVENUE 82[ Street Address (P.0O. Box Number is Not Accaptable}
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the Stale of Horida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered

Signaturse, typed o prinlad name of rgistered agont and ie it apphcable {NOTE" Registerad Agent signature racurad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITLE PSD L beckre LITITLE B Tnange [T Addition
NAME SUMMERS, KATHERINE M 12 NAME
streer aporess | 5022 73RD AVE NORTH 13 STREET ADDRESS .
£ITY-5T-2 PINELLAS PARK FL 34663 14CTY-5T-2P {z210) @218
TiTLE D U DELETE 2ITIME " Dyl Change [T addition
NAME SUMMERS, KATHERINE M 22 NAME
staeet appress | 5022 T3RD AVE NORTH 2.3 STREET ADDRESS
cITy-§1-2p PINELLAS PARK FL 34683 2. £CITY- 51-21P C?—i@ 278!
TITE VI [T oerete BATITLE T Ghange [T Addition
NAME SHERMAN, MARGERY J 32 NAME
steetanoness | 5022 73RD AVE NORTH 3.3 STREE) ADDRESS .
CITY-ST-2IP PINELLAS PARK FL 34863 34, CITY-ST- 20 (‘,7.1{!) X124
TIE [ DELETE £1TE T [Ochange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P
THLE [T peteve S1TIILE [T change L] Additicn
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CHY-ST-2 5.4 CITY-8T- 2P
TILE [Joeteme 6.1 TIMLE " change L] Addtion
NAME 52 NAME
STREET ADDAESS &3 STALET ADDRFSS
CiTY-ST-2IP 6.4 CITY-ST-7iP

officer or director of the corpotation or the receiver or

Biock 12 or Blogk 13 if chang%nn an altachmo
CICMATI IDE. A1/l

ilh an address.

14, | hargby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thig annual report or supplernenial annual reparl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Mivere T Senman 1-5-9¢ (02)Syy-2124

CR2E034 (10/97)



