2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. K91930 FILED
1o ey tama, May 01, 2000 8:00 am
TOTAL MEDICAL :CARE, INC. Secretary of State
S 05-01-2000 90434 034 ***150.00
Principal Place of Business Mailing Address
1111 DOCTOR'S DRIVE P O BOX 12835
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2835
us us
F TS > vassases AR RN UM
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2962517 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESLOGE, BRYAN Street Address (P.Q. Box Number is Not Acceptable)
3057 HAWKS GLEN
TALLAHASSEE FL 32312 /
City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primed nama of ragistarad agent and tle if applcable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This F:_oﬁporatign is eligible to satisfy its Imangible . FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CFO mDelete TILE Cresid et [J change  [yfAcdition
mve | ‘AMOS; HAYS M e Bugan Desloqe
STREST ADDRESS | 4807 HEATNE DR SRETADDRESS | \(1) ' D oo ctpes v 2
ov-st-2p | TALL AHASSEE FL 32308 ovs2e | —Tp i assce, €2 2308
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE - [ Detete TILE g . . - e ~.[1.Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TLE [ Delete TNLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
THLE [ Delstz TITLE [ change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (J Delets TITLE O change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empoyuset-q executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address #1th all gther ke epipowered.

SIGNATURE: Sos L e QMR ED (§52)bS e-§4100

SIGNATURE AND TYPED OR P DYWAME OF SIGNING CFFICER OR DIRECTGR Data Dayume Phone #

CRZ2E034 (9/99)



