FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000084453 04-30-2007 90832 029 ***150.00
1. Eniity Name
LONG TERM CARE PROFESSIONALS INC.
Principal Place of Business Mailing Address T
10810 NORTH 62ND STREET 10810 NORTH 62ND STREET
TEMPLE TERRACE, fL 33617 TEMPLE TERRACE, FL 33617
R T | R G AAEAC AN TG
Suite, Apl. #, etc. Suite, Apt. #, alc. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3600782 Not Applicable
Zip Couniry “n Cauniry 5. Certilicate of Status Desired ] $8.75 Qdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierea Agent
Name
WILKERSCN, FRANCINE
10810 NORTH 62ND STREET Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
City FL | Zip Code

8. The above named entity submits this siatement ler the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. H

SIGNATURE :
Signature, typed or prnted name of registered agent and litle d apphcatle (NOTE: Regisierad Agent signature requized when renstating) DATE
FILE NOW!!! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00" Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TITLE [ Change [ Addition
NAME WILKERSON, FRANCINE NAME
STREET ADORESS | 10810 NORTH 62ND STREET STREET ADDRESS
CITY-57- 218 TEMPLE TERRACE, FL 33617 cny-si-2p
TILE O Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTy-S7-21P ClY-ST-2IP
TITLE {0 Daele 1L [l change [ Addition
NAME NAVE
STREET ADGRESS CTREET ANNAESS
CITY-ST-2IP CIry-51-21p
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-21P
TITLE O pelele T [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Detete THLE [ Change  [] Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-81-2ip Ty -51-2IP

12. | hareby certify that the information supplied with this filing does nol gualify for the exemplions cantained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /ldgx AP ATV 40P PO P ks e o B 1 X 2 X SV A

SIGNATURE ANO TYPED bR HRINTED NAJE a‘r-"ﬁamug OFFICER OR'TIRECTOR . Date Daytire Phons #
i G




