2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Apr 01, 2005 8:00 am

DOCUMENT # P97000089712 ecretary of State

1. Entity Name
TEAM HOMECARE, INC. 04-01-2005 90002 049 150.00

4 T
A

Principal Place of Busmsss © Mailing Address
555 W. GRANADA BLVD,, SUITE D3 5 A7 8 JOLYNN DRIVE * 2 -+ "o s ot wmaray o35 : R T P
ORMOND BEACH FL: 321 74 - - - -ORMOND BEACH FL 32174
£55 (0. branava Bl
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 ({10/04)
Surte D-5
lty & State City & State 4. FEI Number ) Applied Far
@Y mon f .6c£) ch F & 58-3474206 Net Applicable
Ze 3a7Y C°”"“zj SPH Zip Country 5. Certificato of Status Desied [ E:;;’?qﬁ:‘e“é‘“m'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . - . L
I;(éN J%LEYRI:\I\I\III%%RINET G Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 .
City FL Zip Code

8. The above named entity submits 11113 statement for the purpose of chan g| ng its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agem

.

SIGNATURE

- nglulu typed o priniad name ol registered agent and ltle il epphcable (NOTE. Registarad Agent signalura required when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D 3 petete wmE [Jchange [ Addition
NAME KINSLER, VINCENT G NAME

STREET ADDRESS |16 JOLYNN DRIVE STREET ADDRESS

CITY-3T-2P ORMOND BEACH FL 32174 CITY-§1-2Ip

TIE O Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

e O opetete . TITLE —_— - [EcChange [ Addition
NAME RNAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 1P CITY-ST- 7P

TITE - [ betets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-si-zp | Q1Y-SI-7P

TINE [ pelete TiTLE [1change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2p OITY-ST-2P

THLE [ Delete TILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent with an address thh all other like empowerad.

SIGNATURE: ook b Kot bbb b3

SGNAT‘URE AND TYPED OR PRINTED NAME OF $IGINING OFFICER OR DIRECTOR Dats Daytena Phone #




