2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P98000092674

1. Entity Name
T.L.C. HEALTHCARE, INC.

Mailing Addrass

Principal Place of Business
1415 HOMESTEAD ROAD NORTH PMB 195
LEHIGH ACRES, FL 33936 6900-29 DANIELS PARKWAY

FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

04-09-2004 90028 039 ***150.00
Jgudadlibl
01062004  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0874036 Not Applicable
5. Cenificato of Status Dasired.  [] gg:fq S:ﬂhﬂﬂ'

8. Name and Addreas of Current Reglstared Agent

AMERILAWYER
AMERILAWYER

343 ALMERA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed-or printed nama of registersx] agent and tite { applicatla. (NOTE: Agent sign

catpuirad when ) DATE

9. Elsction Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fae will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

LE PSTD
m - BARRES, CARNTENI- 19,5 Momd s ﬁ'l) i, M U

CIY-ST-2IP LEHIGH ACRES,, FL. 33936

TIME

NAME

STREET ADORESS
CiY-S1-2p

A ME - e e e e aw

NAME
STREET ADDFESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
Cily-ST-2¢

TITLE

NAME

STREEY ADDRESS
CITY-S7-21P

TITLE

NAME

STHEEF ADDRESS
CIrY-31-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation 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 sugplemental 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . "

SIGHATURE AND TYPED Ot PRINTED NAME OF BIGNING OFRICER OH DXRECTOR

Yohd [(539) 203 22%|
L] s




