Erom SU-EZIATE  Ta, 1STRSIARS

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Pagr 23"

Ortr TR A

FILED

f)OCUMENT # PG2000084453

1. Enify Name

LONG TERM CARE PROFESSIONALS INC.

Apr 10, 2006 08:00 AM
“Secretary of State

Piincipai Place of Business

10810 NORTH 62ND STREET
TEMPLL TERRACT, FL 33617

#aiing Address

10810 NORTH G2ND STREET

- TEMPLL TCRRACE, FL 33617

e

e | etzoes NoThgP =~ CRYEDA(11(05)
E 4, FtiNumber . Apglied For
T 59-3600782 Not Applicable

33.75 Aodibonat

Fra Requited

* 1 8. Cerllicate af Status Deslred O

8. Namns and Address of Current Registered Agent

WILKERSON, FRANCINE
10810 NORTH 82MND STREET
TEMPLE TERRACE, FL 33617

' DONOTWRITE

- INTHIS SPACE

£

3. Tha above named entity sulimits this siatement for the pupose 2l chaaging its registered office o segistered agert, o both, in the State of Flarida, | am tamiliar wity, aad

the olfigations of reglsiered agent.

SIGNATURE

eoeepl

B graid e, (i OF DIMKEG Wit Of Tepisees ug et W e T eppficiile

(ROTE Thatgsteneu Aputd siguives e st taeestlingy

9. Election Campaign Financing

FILE NOWN! FEE 48 $150.0D0 Trust Fond Congbalion.

After May 1, 2006 Fee wifl he $550.00

$5.00 nay Be
Added tn Feas

OTTICERS AND DIRECTORS

)

18.

)

WILKERSOY, FRANCING
10010 NORTH 62ND STREET
TEMPLE TERRACE, FL. 33817

hine

Nantt

SIREET ADDRESS
CY-§T-29

TRE

Natag

STREET ADCRESS
QY -S-hp

T

Hatg

STAED ADARRES.
CiTy-St-2F

TRE

hant

STREET ADCRESS
QY- §-4P

TILE

RN

SIREET ADCRESS
UN--08

HRE

g

STREET ADCRESS
CiFY - $1-2P

[

oo

04/25/D6-80018-021 150.00

‘DO NOT WRITE.
IN THIS SPACE

2. | hereby cerlil that the information supplied with 0iis fifng does not aually Tor the exempiions contained in Chapler 118, Fiorida Statutes. ¢ lurfier cedily that the infosmation
Ingicated on Whs repart or supplemenial tepor is fiue anc accurale and Mt my signature shall have the same logai effect as  made vrder cath, that ) an an officer or director
ol as vequired by Qhapter 507, Florida Statutes: and thal fy name appears in Block 10 or Block 1t if

of e COFPOTAton o1 the receiver ar kos@e amnawered 13 exesyte Bis 4¢
changed, o gn an attachmen} an address. with all other lke empawered.

SIGNATURE:

"~

LU NPt stz P~ 513 PS030

SIGNATURE AND TYFED DR # RINTED HAKE OF SICNING DFFICER OR IMRECTDR

Cuw Dwptira Pruae 8




