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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
el P98000092674 ecretary of State
T.L.C. HEALTHCARE' INC. 04-23-2002 90429 011 ***150.00
i
|
Principal Place of Business Mailing Address }
1530 LEE BOULEVARD - 1530 LEE BOULEVARD fviqagv i
SUITE 1400 SUTTE 1400
LEHIGH ACRES FL 331336 LEHIGH ACRES FL 33336 i
S S IRAACRRMAImwnn
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
Cily & Slate } City & State 4. FEI Number Applied For i
65-0874036 Nol Applicabie | |
Zp Country Zip Country §. Certificate of Status Desired d $8.75 Additional
_ ) N i o Fee Required _ .

6. Name and Address of Current Registered j\gent 7. Name and Address of Nt;w Registered Agent
Name
AMERILAWYER Street Address (P.0. Box Number is Not Acceplable)
AMERILAWYER
343 ALMERA AVENUE
CORAL GABLES FL 33134 City FLL [ Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
'ui' " . P . v .
9. Pm}f_ci:_orporau?rne;i erllwgﬂ:‘Ig icIJ satlsfyclits Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
axil m.g rfaqm ent and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
(See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITiLE PSTD O Delete B TimLe O change O3 Addition | S
HAME BARRES, CARMEN | | NAME &
stReeT anoress | 1500 LEE BLVD. STE. 1400 I STREET ADDRESS §
CITY-$T-21P LEHIGH ACRES, FL 33936 H CITY-ST-ZIP o
TITLE [ Delate 1 TILE [ Change  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-stop N o e — |l cmy-sT-IP ) L o ) N
TILE O oelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete | Tme [ Change [ Addition
NAME | NamE
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Detete TIE (I change  [J Adaltion
HNAME  name
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
TTLE [ pelete e [ change [ Addition
NAME 1 NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatfon or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

AT NN ™ ey G N D D [P -
SIGNATURE: SIGNEE/ 2 8E2223FD 4’/9/&9. W
aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR V4 Day -




