2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

7
DOCUMENT # P87000089712 Secretary of State
1. Entity Name
02-25-2004 90031 011 ***150.00

TEAM HOMECARE, INC.
Principal Place of Business Mailing Address
555 W. GRANADA BLVD., SUITED-11 - 16 JOLYNN DRIVE UIUVALUUY
ORMOND BEACH FL 32174 . ORMOND BEACH FL 32174

Suite. Apt. #, etc. . ‘ Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3474206 Not Applicable

Zip Coun?ry ] Zp N ) Cciunlry ] . 5. Certificate of Status Desired a, ?g-giﬁfg;“‘??a_'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RNSERVNGERTG ™~~~ T Lo ;
-LRWERW@@D’UR— - Streygresgﬁﬂ» X Number Not Acgeptable)

Ve

Cm’@f’mwc/ Beach FL | %23%/9¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obtigation:

s of registered agem N . [
SIGNATURE (’/ b . l{-wi—i”\ IR A R Qf

Signature. lyped or printed name of registered agent and titke If applicable {NOTE: Registéred Agent signature required when reinstating} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J change [ Addition
NAME KINSLER, VINCENT G NAME
STREET ADDRESS | 16 JOLYNN DRIVE STREET ADDRESS ‘
orv-st-zp - [ORMOND BEACH FL 32174 CITY-51- 7P ' :
e ' 1 Delete THE : [l crange  [CJ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-zp | L L § ome-stae . . e . 3L
TE ‘ O3 Delete e Clchange O Asdition |
NAME : . o NAME . N o
stReeTapDRESS | T T T T T TN steer aooness | '
CITY-ST-2P CITY-S7-21p
TITLE O Delete TITLE . [} Change [ Addition
RAME ] NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZP ) CiTy-ST-2IP
e [ Detete TNLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-2P
TmiE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2IP ’ ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with atl other like empowered. E

SIGNATURE: ¢ (. /rrsvh /2. Ko don alwls " (grd gaaerr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Date Daytime Phone #




