2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am
DOCUMENT # P97000089712 L X% Secretary of State

1. Enlily Name
TEAM HOMECARE, INC. 03-08-2007 90014 002 ***150.00

Principal Place of Business Mailing Addrass
555 W. GRANADA BLVD. 16 JOLYNN DRIVE

o man e RO AR

2. Principal Place of Business - No P.O. 807#4 3. Mailing Address

S35 L) Gtanans /A

Suilo‘;?l. #, clc. Suile, Apl. #, elc. 15t MOORE GCR2E034 (10/06)
=. A~/

City & State City & Stale 4. FEI Number ~ Applied For
/&fmordﬁ( 5@&4 59-3474206 Mot Applicable

0 ('{S/ 6' Fee Required

% 3/7% CVW/ . Zip Country 5. Ceortilicale of Slatus Desired O $8.75 agarional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namg

KINSLER, VINCENT G

16 JOLYNN DRIVE Strect Address {P.Q. Box Numbar is Not Acceplable)

ORMOND BEACH FL 32174

Cily FL ’ Zip Code

8. The above named entity submits this stalemenl lor (he purpose of changing ils registered office or registored agenl, or bolh, in lhe State of Florida. | am [amiliar with, and accepl
lhe obligations of regislered agenl.

SIGNATURE

Sgnature, typed or punlea name of regisiered agent and 1ite ¢ apphicatle. (NQTE Tegsiered Agenisignatim requirea wien rensiating) nAale

FILE NOW!!!' FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution.  [[]  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

fiitk ] - [ Ceiele it (] Change  [] Addition
A KINSLER, VINCENT G NAM

steeTapomss | 16 JOLYNN BRIVE SIREET ADDR S5

ore st ¢ | ORMOND BEACH FL 32174 Iy s1 P

i ' 1 Delele e O change [ Addilion
NAML NAME

SR T ADDRESS SINET ADDR 55

CITY - ST-/1P Ciby-51- /1P

HID ] pelete i T Change [ Addition
HAMI NI

SINT | ADDRESS SIRE T ADDR 55

CiY-S1-71p CiY-$1- 70

T 1 Delete nne [ Change [ Addition
NAME A

SIRLLT AR 55 SIREE} ADDRESS

clly SI-ap Y s1 4P

i 1 pelete e [ change  [] Addilion
HAMI NAMI

SIUETADOHI $S SIRELY ADINY 85

clly s1-Ap ChY s/

T O Delnte il O Ghange — [T] Addilion
NAMI NAWI

SIREET ADRLSS SIRLEL ALY $3

iy s 2w CUY-SI /1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repori is rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or direclor
ol the corporation or the receiver of rusiee empowared to execule this repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE: C//“’*\‘-Q K""“‘-/Q"“ a l> 1 /07 3 llo37 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daole Dayume Shone 4

|




