2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S98563

1. Entity Name

T.L.C. HEALTH SERVICES, INC.

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90039 013 ***150.00

Principal Place of Business

5345 SW 24TH ST

MIAMI, FL 33155 US

Mailing Address

5345 SW 24TH ST
MIAM), FL 33155
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Principal F’laceofBusmess No RO. Box #
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3. Mailing Address
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Suite, Apt. #, alc. Suite, Apt. # ale. 04062008 Chg-P CR2E034 (12/06)
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8. Name and Address of Current Ragisterad Agant

BARBEITE, SONIA
8345 SW 24TH ST
MIAMI, FL 33175

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I an Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am lamnllar with, and accept

the obligations of registared agent.
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-10.- f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
qie__ _[PD - £ Delete - mE . T -~ [ Change- -[3 Addition
NAME, - BARBEITE, SONIA NAME
SIREET ADDRESS | B345 SW 24TH ST STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33155 ciy-8i-np . n
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NAME HAME
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SIGNATURE:
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with all other like empowered.

d/s)ew

does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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\TURE ANP TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




