2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P97000089712 Mar 22,2006 08:00 AT
1. Entiy Name Secretary of State
TEAM HOMECARE, INC.
Principal Place of Business i Maiiing Address i
555 W. GRANADA BLVD. 168 JOLYNN DRIVE
STED-5 CRMOND BEACH FL 32174
ORMOND BEACH FL 32174
us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, ele. 1st MOORE GR2E034 (10/05)
City & State City & State " T 4. FEINumber ) Apphed For
59'3474206 Mot App'igéblc
ap Eontry zp Country 5. Certificate of Status Desired 0 $B -75 Acitional
Fee Required
6. Name and Addres; o‘f Current Registerefi Agent 7. Name and Address of New Registered Agent ~

Name

]féNJ%I_EYBIanl%%E}’!\éT G Streat Addrese (P.O Box MNumber is Not Acceptabla}

ORMOND BEACH FL 32174

City i FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Forida. | am familiar with;,ancj accept
the cbligatons of registered agant '

SIGNATLURE

Signaltyre, fyped of printed namia of ragrstsnad agend and bt  apphoabis (NOTE Registaved Agent signalufs reneiied whes reinsialing) DATE

"TFILE Nown FER TS $R008.
After May 1, 2006 Fee Will Be §550.00°
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May B
Trust Fund Conwribution. [ Added to Fees

16, OFFICERS AND DIRECTORS i1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE UOONNN4 7RIS {71 Change AL
NAME KINSLER, VINCENT G NikiE 4/06/ ﬁ%-éﬂmg—f}ﬁ 150,00

STREET AODRESS | 16 JOLYNN DRIVE STRETT ADDRESS "
TITY-ST-21P ORMOND BEACH FL 32174 CRY-ST. 2P

TTE [T Delete TmE O Change [ Astis
HAME HAME

STREET ADORESS SIREET ADDAESS

512 CITY-§T P

e . {1 Delete mE [ Crange [ &
HAME HAME

STRELT ADDRESS i STRCET ADDRESS

oty -$1-21p CIF-§1- 2

TITLE T Cloekes R R D) Change [ Adiis.
HAME HAME

STREET ADDRESS STRECT ADDRESS

CITY ST~ TP LY. 5T 7P

Tme Oloeete [ e ) [ Cange 38+
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-1P CITY-S1- 2

e O3 Detete T D Chge | Dl
e HANE

STREET ADDRESS STREET ADDRESS

TV -$T- 2P oY -1 2P

12. | hereby cerlify that the information supplied with this liing does not quality for the exemplions contained in Section 118, Florida Statutes. | further cenify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or_director
of the corporatian or the raceiver or rustes ampewered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiacf‘ﬁi with an address, with all other like empowered. 374

SIGNATURE: M—._,;DF/(DHWJLM \/;;m;:?.-n €3 ,Q[us:.m 3J’n/§$« (6-6375"

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR . Datg Daytima Phong ¥




