2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -+ Mar 31,2008 08:00 A

DOCUMENT # P92000084453

1. Entity Name

LONG TERM CARE PROFESSIONALS INC.

Principal Flace of Business Mailing Adarass
10810 NORTH 62ND STREET 10810 NORTH 62ND STREET
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

AR MR

03052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py==yop RS For

58-3600782 Not Applicahle

0 $8.75 additional

5. Certficate of Status Desred h
Fee Raquired

6. Name and Address of Currant Registerad Agant

WILKERSON, FRANCINE
10810 NORTH 62ND STREET DO NOT WRITE
TEMPLE TERRACE, FL 33617 IN TH‘S SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatuons of registered agent, .

StGNATURE

Sgnalure. yped or prntad name of registered agent and Mie it ApnICabla (NOTE Registoed Agont Signalure recuited whor ranstating) DATE

FILE NOW!I! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Added o Fees

1. GFFICERS AND DIRECTORS ]

TLE D
NAME WILKERSON, FRANCINE
STREET ADDAESS | 10810 NORTH 62ND STREET

orvstzp | TEMPLE TERRACE, FL 33617 UooD00E 74533

G745
e 04/ 10/08~801159-025 150, 00
e s

CITY. ST.71P

TiTLE
HAME

v | DO NOT WRITE

““E {N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE
NAME ’ . - ’ . ) J
STREET ADDRESS S . -

LAY - §T- 219 . ’ .

12. | hereby certify thal ihe information supplied with this filing does not quality for 1he examptions contaned i Chapler 119, Florda Siatutes. | further certify that the intormatign
indicatad on s report or supplemental rapart is true and accurate and that iy signature shall have the same legal effect as if made under oath; 1hat | am an officer or crector
of the corporauon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flordia Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' a

SIGNATURE AND TYPED UR PRINTED NAWE OF SIGNING OFFICER DR DIRECTO te: . Daytima Phona #




