FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000092674

1. Corporation Name

T.L.C. HEALTHCARE, INC.

Mailing Address

14860 EAGLES LOOKOUT COURT
FORT MYERS FL 31912

Principal Place of Business

14880 EAGLES LOOKOUT GOURT
FORT MYERS FL 33912

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90123 043 ***150.00

NN RR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/02/1998 . _ .

e

2. Principat Place of Business g Address f @ FEI Number Applied For
21 L2L B/ Vd J Z0 Z-% E/ U/é | e — oF 7?0 % . Not Applicable
El épt,. #D' ete. /Az# etoc. 5. Certifcate of Status Desired | $3F;785:2:;1udiirt:;nal

City & Sipte City & Stage ' 6. Election Campaign Financin $5.00
23] ,ZJ j@}) ﬁ (L/"ié }ﬁ_z_s] ;@é /c(‘//-{é, FL Tne.tstc::m: gss:gguti:: 0 Added toM :iease
Zi Couptry Zip Couftry / 8. Thi ti th t year Intangibl
w298 m Il m32956 @ VL | e e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N i \
AMERILAWYER . :mi fmé’gf‘ ) b/ﬁ%t{ . {/)I
343 ALMER'A AVENUE reel rgss (F.O. JOx NUmMbergs No! P
CORAL GABLES FL 33134 _ ,34?1.'? ﬁfmérﬁ? J’m&fnzﬁ .
84} City } 85| Zin.Cod
VEER] Lal/lS FLIYZE)Z

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, Typed or printed nama of registered sgant and tlle 1T applcable. TNOTE: Registored Agent sig required when e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ) [ DELETE 11TIME - Change [ Addition
NAME BARRES, CARMEN | 12 NAME BA @-‘5}” V) fé _ﬁ ’
smeeraooress| 14860 EAGLES LOOKOUT COURT 13 STREET ADDRESS / é.% B U‘% &7 / yﬂ
GiTY-§7-2P FORT MYERS FL 33912 14 CITY-ST-2IP Z% ] ﬂ & 4 /)? Z.% % :
TME D) DELETE 21TMLE " / " 4 [JChange L) Addition
NAME 22 NAME SR . v e e e
STREET ADORESS 23 $IREET ADDRESS
CITY-ST1-2P 2.4 CITY-$T-2P
TIME [J DELETE 3.1 TITLE []GChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34, CITY-ST-ZP
TMLE [] DELETE 41TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TILE {] DELETE 51TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TME 7 DELETE 61 TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver ar trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in,

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s/ Vs

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

L2 /69 o) 2 B0
/ /ﬁall /Day\lme Phone #



