2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, 2 , . . Mar 16, 2005 08:00 AM
DOCUMENT # P9900004 1464 W, ag‘ec,.;ta,.y of State

1. Entity Name -
TOTAL LIFE CARE, INC.

Prncipal Place of Business A MaﬁngAAddre‘ss ]
9110 BULLRUSHCOURT - . 9110 BULLRUSH COURT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

R B A

01062005  No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE e AP For

58-3577546 Nat Applicable
" . $8.75 Additional
5. Certificate of Stalus Desiract [ Fee Roquired

€. Name and Address of Current Registared Agent

TS A TRAL WAY | DO NOT WRITE
PORT RICHEY, FL. 34668 : IIN THIS SPACE

8, The abiove named entity su}fr'tﬁs this staternent for the purpase of changing its registared office or reglsterad agent, or bolh, in the State of Florida. 1 am famiiiar with, and accent
the obligations of registered agent. o ’

SIGNATURE — T = -
Signaturs, typed o prinkad rame of ragistered ageim and [ appicable (NOTE Regismrmff Agent signatuse requirad when roinstaling) ) DATE
E NOWII! FE 0 9. Election Cempaign Financing $5.00 May Be
Aft.rF lnlﬂ',;!;? zoé;,f,'fﬂf."ff ;g,o_m Trust Fund Contribution. O Addedto Fees
16 ____ OFTICERS AND DIRECTORS 1 O T
TE P T S
NAME COOK, TRISH
STREETADDRESS | 9110 BULLRUSH COURT UUDQGQ"JR‘%‘#S?
[N
1Y -87-21F IR e
CITY -5T- 20 NEW PDRTBICHEY, EL 34654 i ‘ o o Lf-ﬁg’_il;-_ff USTEQUJ.?*HBE 150,00
THLE
NAME
STREET ADDRESS
CiTY-8T-21P
THLE T - .
NAME

vt DO NOT WRITE

= T | INTHIS SPACE

NAME
STREET ADDRESS
qny-s1-20

TILE
NAME
STAEET ADDRESS
Ciry -87-210 ’ : : '

TILE

NAME

STRELT ADDRESS
Ciry-ST-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Segtion 1 19.07%3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accwate and that my signature ghall have the same legal efiect as if made under oath; that | am an officer or directar
of the carparation o the recetver or rusteg ampewared 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! %A | /)!/r,rp/:gf 22 -F( Jok T

SIGNATURE XND TYPED OR SRINTED NAME OF SIGHING OFFRGER OF DIRECTOR Daytima Phone &

g L




