2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIME CARE, INC.

V23755

Principal Place of Business
14147 81 ST AVEN
SEMINOLE FI. 33776
us

Mailing Address
14147 81 ST AVE N

SEMINOLE FL 33776
us

‘l.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90178 037 ***150.00

LT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appilied For
59-31 14426 Not Applicable
i n tZi 0 iti
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee RAequired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIETEL’ AIK € Strest Address (P.O. Box Number is Not Acceptable)

14147 BISTAVEN
. SEMINOLE FL. 33776
e
1 City FL | 2P Coce

H-27- b3

SIGNATURE
GATE

Sigrature, typed or printed name of rogistared agent and itk if applicacle. {NOTE: Registered Agent signature required whan reinstaling)

FILE NOW!t FEE IS $150.00
Afier May 1,2003 Fee will be §550.00 e
FMake ChEcik Pavable & 1o Flonda Department of State

9. "Election Campaign Financing
Trust Fund Contribution, - -

$5.00 may Be

-E)——Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE E Tl Changs  [] Addition
NAME DIETEL, RIK NAME

streev AD0RESS | 14147 81ST AVENUE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-7P

TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CiTY-5T-2P

TiTLe [J Detete nt: Dl Change [} Adgtion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTy-1-21p

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-§T-2IP

TITLE O Delete TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2P 3
TITLE O Delete TITLE [ Ghange. [ Adilicn
NAME NAME ; -

STREET ADDAESS STREET ADDRESS . ’

CTY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg an addrass, with all other like empowere
W21 0N M3%e- mﬁ 3

SIGNATURE:

ﬁ{g@U 89 “W@ , 9 AL

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 6298510

PRI

N

CR2E034 (10/02)



