FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000041464 05-01-2006 90423 018 ***150.00

1. Entity Name
TOTAL LIFE CARE, INC.

Principat Place of Business Mailing Address LUy v -
ST BULTHUSH COURT 91 1Q-BULLRUSH-CBURT
NEW-PORTRICHEY FL—34654 NEW PORT-RICHEY;-F—346
12417 ﬂ\:]‘jc dale Dr 1917 Pus QL i
it ot Lo — I RAD A
2. Principal Place of Busifess 3. Mailing Address 4 ‘I
1249(7 Lidaedale Dy 12'_1!7 %M;&—&, L.
Suite, Apt. #,8tc. /| Suite, Apt. #, et 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
Hudc¢en , £ Hud row | Flo 59-3577546 Not Applicable
ZEJ» (1 £C 9 C(;J??A Zip? L, 4 ¢ 7 Coun}:; ! ,d 6. Certificate of Status Desired [N gi'gesql‘:f::i"bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ELOISE
11912 OAK TRAIL WAY Street Address (P.O. Box Number is Nat Acceptabie)

PORT RICHEY, FL 34668

City FL l Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, typed of preved name of regrstened agent and We ¢ appicable (NOTE Regsierad Agent mgnalure required when rewnstatng) DATE
FILE NOWIIl FEE IS $150.00 . Fledtion Campolgn Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE i 3 Detete TIME [ Change ] Addition
NAME COOK, TRISH NAME cocl Thig A
STREET ADCRESS | S110 BLULRUSH COURT STRETADORESS | 5 R.ddc defc Ur
an-s1-2¢ | NEW-PORT RICHEY, RE-34654 CITY-S1-2P Lol Et 3467
TITLE [ Delate T / f [Jcangse [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
NE [ Delete TIiLE [ Change [ Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
QT -ST-7P CITY-ST-2P
NRE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
QIY-S7- 71 CITY-SI-2P
e [ Delate THLE [ change [ Addition
NAME HNAME
STREET ADORESS STREEY ADDRESS
CFY-ST-7IF CIY-ST-4P
e [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 219 CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this ﬁ!;l’r‘l? does not quality for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al cther like empowered.

SIGNATURE: Trich Cook y Precidgnrt 420l 227-£57 170/

GNATURE AND TYPED OR PRINTED N.

E GF SIGNING OFFKCER OR DIREGTOR Date | Daytime Phong ¥




