2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000084453 ’ Apr 21,2005 08:00 AM
1. Enity Name Secretary of State
LONG TERM CARE PROFESSIONALS INC.
s £
Principal Place of Business Mailing Address
10810 NORTH 62ND STREET - 210810 NORTH 62ND STREET
IR R
2. Principal Place of Business — ; Mailing A;idress ~
Suite, Apt #, elc, == Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State E—— Tity & State R A FE Namesr TAephedFor
, , . S 59-3600782 I Mot Applicable
zp Cauntry Zp Couniy 5, Certficate of Status Desired 0 ?i'gg[lﬁ?:;ﬁma‘
©. Name and Address of l-':urram’hagls;tered Agent _ 7. Name and Address of New Repistered Agent ;—_—,
Name
g\gé‘ :<0E ?!%%¥HF22A {L\lDC g\]-FREET Street Address (PO, Box Mumber is Not Acceptable) - —
TEMPLE TERRACE FL 33817 :
. City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office of registered agent, or both, in the State of Flarida, Tam familiar with, and accept
the chligations of ragistered agent.

SIGNATURE -z =

Signalure. tygad o prnted name of registeryd agant and ta Al spplicably INOTE Ragsterod Agant signaturs tegured when mnslaing) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Dagggen of Sla

9. Election Campaign Finanhcing $5.00 May Be
Trust Fund Contributien. []  Added to Fees

10, .o OFFICERS DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

e D 1 Dalete HILE ) Change [} Addition
NAwE WILKERSON, FRANCINE NAME Hrnnag 22

SIREET ADDRESS | 10810 NORTH 62ND STREET STREC ADORESS 04,/21,/05-80035-010 15G.00
ory-s-op | TEMPLE TERRACE FL 33617 . R - oavestoaF ) ,

TIILE 1 Delete TILE T Change [ Addition
NAME NAME

STRFFT ADDALSS SIREET ADDPESS

oiy- 120 _ _ CITY-51-2F .

fIif 1 Delete I O change T Addition
NAME ' RAME

STREFT ADDRESS STREETADDRESS

VY- 5T-1P . _f crrstap )

L O pelete AIILE [ Ghange  [T7 Addition
NAME NAME

SYREEY ADDRESS STREFT ADDRESS

Ty ST _ o . N EHEIE

TLE [ Delete TILE [Jchenge [ Addition
AL NANE

STREET ADDRESS SIREET ADORESS

GOy 8T. 2 . — e N - _§ o819 L A . e
TWiLE O Detete s [Jchange  [J Addition
HAE NAME

STREET ADGRESS TREE] ADDFESS

CITY-ST-2IP . . L omistze

12. | hareby certiz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), 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 vath; that | em an officer er director

af the carporation or the recalver or rustee empowered o éxacute this repert as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other lika empowsred.

SIGNATURE: Crtion oo s ALt Y 9los sz ﬂﬁ@?é?sgy
SIGNATIiRE AND IYPEE{EI_?‘?RJNTEDNAME OF SIGMING ?FFICE??B MRECTOR ) . Dam . Daytena Prone #




