05051999-90201-009-$150.00-$150.00 FILED
- May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF GTATE
CORPORATION Katherine parria Secretary of State
ANNUAL REPORT Sacrstary of State 05-05-1999 90201 009 ***150.00 :
DIVISION OF CORPORATIONS ' i
H

1999

DOCUMENT # P98000054552 -

1. Caorporation Name Soe

LTC PROFESSIONALS OF FLORIDA, INC.

___ I ARG -+ 1
5650 BRECKENRIDGE PARK DRIVE 5650 BRECKENRIDGE PARK DRIVE i
SUIME 101 SUITE 101 :
TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPAGE : ¥
3. Date Incorporated or Qualifed 1
06/18/1958 _.{ N
2. Princlpal Place of Business 2a. Maiting Addr 4. FEI Number Applied For K
] 2909 BAvS RO- ___lw] 1L 200 AVE Mo 54-351 8246 el | |
Sulte, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional T 3
2—2] m 5. Certifcate of Status Desired O Fee Raguired | |
City & State _ City & Stete JR— _| &. Elaction Campsin Financing $5.00myee _ (1§
Al RRosy € PLC ] FRANKLAT,TH Trust Fund Contrbuton 10 Added io Fass |
Zip * Counlry Zp Country 8. This corporation owes the current year Intangible 4 I}
24 74GOL f2s] 20 3706"}' [30] Personal Property Tax. ves ClNo ; X
9. Name and Address of Current Registerod Agent 10. Name and Address of New Ragistersd Agemt / B
‘y 81| Name 1 S m T ELWY i |
COSNER, Y] sugzi M.dqsa (i? A'aébugt' hr;o\mbm : | I:
5650 BRECKENRIDGE PARK g OO j ‘ I
SUITE 101 = e H I“
TAMPA FL 33810 ahc o b -:Ij
ity 88| Zj 1 =2
B rodasvie, FL] l?’ﬂ,az, I E
7. Pursuant to e provisions of Sections 6070502 and 607.1508, Florida Statutes, he above-names corporation submils this statement for the putpose of changing ita teglstared a8 =B
offica or rogistersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diféctors. | h by p app ant as regr I I N
agent. | am farpular with, and-accept the obligations of, Section 607.0505, Fiorida Statutes. . E_, Ii'
SIGNATURE : LY l
Signatee. ypad cv printed name o Tegkatered agent and K  sppicabie. TNGTE: Fagisterad Agent signab,re requind when rensiaim) DATE &z = B
12, . OFFICERS AND DIRECTORS 43. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 > . i
e HisS1 0S| DikcCTol 01 DELETE e OChengo A0 | = E:
) et it
e mark <. lssueieb 12 32 |-
smeETAcReSS| 4 50 HicKe@Y nutT AVE . || 13smeETADORESS 3 - B
£NY-51-2P oLbsmne, BL 34617 14TITY-5T- 2P 2= E'
me VILE PRES\DENT O DELETE 21TME OcCrange  (Jasdtion| © &
g WILLIAM CoSNER 22NME : - l;j;;
smeeraoress| 2. 409 BRITES RO, 23 STREET ADORESS .
CITY. ST. 7P BR.OOKSUIQ/E"; FL 246o 24CNY-5T-29 = B
e SEC/TRENS,, DigEcTpR HMEE e e N |
N MALCOUN. | ERASESE MO 32ME - K
e ommTarest | S O -B AT L ATERS BLJ D, Naaswerraooeess i &
aTy-ST- 1P ST . PeTies8sdlh, FL 3370 24, CITY-5T-2P 4{ = @b
TME LI DELETE ATME [ClChenge [T Asditon =
NAME 4 2INAME = I
STREET ADDRESS 43 STREET ADDRESS e
CITY-ST-28F 44 CITY-51-29 =
Tme {1 CELETE 5.1TME [JChange [ Additfon
RANE 52 NAME g
STREETADDRESS, 53 STREET ADDRESS =
CITY-51-29 540Ty-5T-29 ] =
e {J) DELETE e11me CJChange (] Addtion -
RAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
cIry- 51-21P 84 CITY-5T-2°

14, | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3){i). Florida Statuies. | further cerify that the information
ppismental annual report I8 true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an
rad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

SIGNATURE: SEUGIAL A D s e 4!3‘3/ C’?. m’ﬁﬂWJ

Wb

W



