FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-29-2007 90027 025 ***150.00
T.L.C. HEALTH SERVICES, INC.
Principal Placa of Business Mailing Address
12889 SW 42ND ST 12889 SW 42ND ST Sl e AT
MIAMI, FL 33175 US MIAMI, FL 33175 IS e
z F’"%“g""i‘j‘ms QF\E’Q W 3 Ma‘“’}"‘“""’“ . ”"”"l “l ml} |I‘|| |N| I“" mll \I“ m Imll I““i ” m‘
g. W > D. o\, Chad |
Suite, Apt. #, elc. Suite, Apt. #, elc. 03252007 Chg-P CR2E034 {12/06}
jty & State y & State« 4. FEI Number Applied For
\am! tlemi 65-0362362 Not Appiicabia
niry le % - e D $8.75 aqditional
@3 } S S ' 'S'S 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Rpglstemd Agent 7. Name and Address of New Reg Agent
Name
BARBEITE, SONIA 5 ? _ |
12889 SW 42ND ST roet Aguig G- Sty Ny L o
MIAMI, FL 33175 3; g
City = i
g Mam. FL 38775
8. The above named entity su e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regjstared Agen
3/¢4/07
SIGNATURE A
Signature, typed ot prnted nlfe of registered egent and fitle it Spphcable. (NOTE: Registarec Agant signaturs required when reinstating) DATE
FILE NOWH! FEE Ié $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O delete TILE [ Change [ Ackition
NAME BARBEITE, SONIA NAME L DNR
STREET ADDAESS | 12889 SW 42ND ST STREET ADBRESS <831+§ ‘.S O \‘
CMV-ST-ZP | MIAMI, FL 33175 ov-51-2P Micome 7 2315
TTLE [ oelete TILE v [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
TiE [ Detste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP GITY-ST-2IP
TTLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CITY-ST-2IF
TMLE [ Delete TnE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2P /\ CiTY-ST-ZIP
12. ! heraby certify that the information/supplied wigh this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplergental rgpo e and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trusteq enfipoyfered 10 execule thls reporn as required by Chapter 607, Florida Statutes; and that rmy e appears in Block 10 or Block 11 if
changed, or en an attachm wn an adgregs, yith aihptber ik POwered g
SIGNATURE: H [X S JedoD-02
anfnmmmmz O5-AIGNING OFFICER OR DIRECTOR Daytime Prore s

|



