)908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ) FILED

DOCUMENT # P97000089712 Mar 06, 2008 08:00 Al
1. Ernly Name S
ecretary of State

TEAM HOMECARE, INC.
Principal Place of Busingss hehng Acdress
555 W. GRANADA BLVD 186 JOLYNN DRIVE
STE A-1 ORMOND BEACH FL 32174 .
ORMOND BEACH FL 32174
us
2, Pancipal Pracs of Businges: - No P Q. Box # 3. Mailng Adoress

Suite, Apt ¥ ato, Saile. Apt. ¢, gic, - 18t MOORE CR2E034 (10/07)

City & Statz City & Staic 4. FEI Number Appied For

59-3474206 Nt Apecable
cuni Zip C iti
ap Couriry F LoJntry 5. Certiicate of Status Desired O gg'gfqlﬁf:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

KINSLER, VINCENT G

H Addrges (P.O. ol ACGe
16 JOLYNN DRIVE Strest Agdress (P.O. Box Number s Nol Acceptabig)

ORMOND BEACH FL 32174

City FL Zipy Code

8. The anove named entity submits this statement for the purpese of changing its registered office of registered agent, or toin, N the State of Florida. | am familiar with. and accept
the culigatans of registered agent.

SIGMATURE

S gatLe, e (4 erereed nate M rgEsIe el nnert and U e [ arplzatin, FOTE Fegislrian AZOr 1 drtale® roquiras wenn mairiatd g DATE

FILE NOWI" FEEIS $1 50 00

2008 Eee'.W|lI.Bg'§§5p'.00 9. Election Camoagn Frnancing $5.00 MayBe

Trust Fund Contritbution. [] Acded to Fees

)

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

ThLE D O peee TLF O change ] Addition
HAME KINSLER, VINCENT G HAME HOaan0e4991 v

STHEET ADDRESS |16 JOLYNN DRIVE CTREFT ATIDAFSS 2401 A08-00040~008 1 G 0
CITY-ST-2IP ORMOND BEACH FL 32174 Ity -5T-21p

MLE O pegle TILE {Jchange [} Addinen
HAME HAME

STREET ADDRISS STRFET RNDAFSS

SITY-5T-21P CITY-ST- 29

[1H3 (7 paere TILL O Change T Adainon
MAME Hamit

SIReft AGLRESS h STHEET ADDRESS

CITY-ST- 2R CITy-ST-2IP .

LE I Delete TILE O cChange [} hddibon
HAME HAML

STREET ADDRLSS STHLET ADURLSS

CITY-5T-219 CITY-5T-29

HILE [ Deiele TIILE [ Change  [F Addivon
HAME HERL

STREEY ADURLAS STREET ADURESS

2ITY-SI-21° CITY-ST-21

TILE J Devgle TTE O cCnange [ Aadilion
NAME HAME

STREET ANDRESS STRELT ADDRLSS

olTy-ST-2ie CITY-ST- 2P

12, 1 horeby certity that he infarmation supplisd wath this filing deas net qualfy for the exemptions contaunad in Sechion 119, Flenda Statutes | furtmer certiy that the information
indicatad on thes report or supplemental report is true and accurate anc that my signasure shall have the same legal effact as If made under oath: that | am an afficer or director
o the corporanon or the receiver or trustee empowsred to execute this report as required by Chapier 807, Flgrida Swawites; and that my name appears in Blgek 10 or Block 11
if changed, or on an anachment wilh an adddress, with ail other Ike empowered.

~

SIGNATURE: /ﬂf-a;-.dr Y m Bb3568 (301375

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G it g Frone




