2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005585

FiE
1. Entiy Name Sl b SEC RETAR
TOTAL LIFECARE INTERNATIONAL, L.C. B Divisionor c‘éf?ffo“ EAT%HS
D0Juwig py g 5
Principal Place of Business Mailing Address 9
/O MEDTECH CORPORATION OF AMERICA C/O MEDTECH CORPORATION OF AMERICA
6741 EDGEWORTH DRIVE 6741 EDGEWORTH DRIVE

ORLANDO FL 320194730 ‘ ORLANDO FL 32819-4730
e e VAR

2. Principal Place of Business

Suite, Apt. #, elc. L. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE

Applied For

lN /A Not Applicatle

City & State City & State 4. FEI Number

CR2E083 9/99}

Zip Country Zip Gauntry 5. Certificate of Status Desred  []  $9.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e S : s R S e S e e g eyt o e
HHNULU’ MATHENY & mN PA Street Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE, SUITE 201 '
ORLANDO Ft. 32803 i
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 Flerida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR . [ peluta TITLE [Jchangs [ Addttion
HAME MEDTECH CORPORATION OF AMERICA ING NAME
s1reer anoress | 8741 EDGEWORTH DRIVE STREET ADDRESS
orv-g-2¢ | ORLANDO FL 32819-4730 eiry-31-2
TITLE . [ petote “TIME - ] thange  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS CIODOEEE200=2 -
CITY-8T-IIP CITY-27-21P - —[15 22/ TI0——1) 1 -0 1
* TIRE: Rt St e R St | TR L PR 114-,535'5?;%*3:‘1-'-.!3&« M’f_{@_@ﬁl@n
B T e 5. I IREEEE 17T S E i B o T
STREET ADDRERE | - ' STREET ADDRESS
Y- a5 2P ’ GITY-ST-2IP
TIE : [ Detets WTLE (O Changs [ Additton
NAME i NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-21P ‘ . CTY-ST- 2P
TIE [ desets e [Oehange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESE
ETY- 8- 20 o CITY- 8T-ZIF
TLE ’ . [ peten TME [ ¢hange [ Additran
NAME - . NAME
STREET aiiDifs ‘ STREET ADDRESS
CITY-8T-2UP B CIvY-8T-2IP

11. | herehy cemfy that the information supnlied with this filing does not qualify for the exemption stated in Section 118, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that pature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company aor the receiy, ¥ecute this report as required by Chapter 608, Florida Statutes

ZREQUIRED y 5/l Y0T-370- 455

SIGNATURE: ¥

SIGNATURENEND TYPED OR FRINTES NAME Mmmma MEMBER OR MANAGER Date Daytima Phorie #

ot

Lt .
- = . 3

(IS



