2001 UNIFORM BUSINESS REPORT (UBR)

213

FILED

DOCUMENT # PO0000018178

1. Entity Name

24f7 TOTAL MEDICAL CARE, P.A.

Secretary of State

- 02-03-2001 90075 016 ***150.00

Principal Place of Business

18223 PINES BLVD.
PEMBROKE PINES FL 33020

Mailing Address

18223 PINES BLVD.
PEMBROKE PINES FL 33029

2. Principal Place of Business 3.. Mgiling Address

A

il

JANER

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am

City & State City & State 4. FEl Number Applied For
NP U e 55— AR =AM Not Applicable
Zp Country Z'p', T Couniry 5. Certificate of Status Desired O $8.75 adaiional
. Fee Required
6. Name and Addrase of Current Reglstored Agent 7. Name and Addreas of New Reglstared Agent
’ . .| Name. . _— SIS eeETeET
BT g - = " aprers P EATINO
DENNISON & DENNISON, PA.
Strest Address (P.O. Box Number is Not
15700 NW 67TH AVE, SUITE 200 | e S e “BiVD
MIAMI LAKES FL 33014 ~
a3
City: Zip Caode
"PeMODLE PivoesS FL 15824
o changing its registered office or registered agent, or both, in the State of Florida. h
o feqlzaont
* [NQTE: Regisisred Agan signature required when reinstating) . t, X . - p Dam .
8. This corporation s eligible to satlsfy its intangible FILE NOW!!t FEE IS $150.00 1“-' U L .
T y = h 0. Election Campaign Financin
Tax filing requirement and efects to do so. Aftor MAY 1, 2001 Fee will be $550.00 ecton - c:m'r?butm. 0 f?d-ggolég);:e
, (See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS e 12. ] ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e PVST BDetas-- - " Tme P‘Vt."?"r e Bthange L[ Aogtion | &
HAME PATING, CARLOS M.D. ’ NAME ‘ 3 Capted MDD S
STREET ABDRESS | 3801 SOUTH PCEAN DR., APT.2F STREET ADDRESS 43954 A “‘5T APTH 207 3
om-s-2¢ | HOLLYWOOD FL 33019 o avst2r [PeMeoere Paoss FL 33028 3
TME D CtTtets mILE = Blrarge (] Addition g
e PATINO, CARLOS M.D. e PATIND ) OLeS WD, 0 s
- | -smeer aoomess.[-3801 SOUTH-PCEAN DRFAPTZF - -~ " =r-mr = sEETIo0ESs. SOt < MW T A ST AR
omv-st-2p | HOLLYWOOD FL 33019 cmy-$1-2p 'F:mea@ze PLEsS T ?53028
NnEe ) O belete TllLE v X '3 | ] \.hanga I wition
NAME ___I_AthA. = N . e
- STREET ADDRESS: — . — = ity 'smmwonsss ‘e i W“—":" . o S
CAY-ST-2P I CATY-ST-21P W ‘PQF‘E =i 32022
TIME 3 oelete TLE D Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST 2P
TME 3 pelete TIE | O change [ Addition
NAME ' _NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP . . ciry-St-2ip e e -
me- U Ooetet: - - | me TR "' Change - - =] Addition
STAEET ADDRESS sTheET ADDRESS |~ ; roaoo e S
cITY-s1-27 . CiTY-s1-2 Lo e ’ '
13 | hefeby cemfy that 1he informatidn supplied with this flling does nol qualify fo: the exemption stated in Section 119.07(3)(i). Florida Statutes. | furner certify that the mformahon
.-indlicated on this report or supplemental repon is rue and accurate and that my signature shall have the same fegal eifect as if made under oath; that  am an officer or director
of the corparation or the receiver or trustee empowered to axecut ¥ recy as required by Chapter 807, Florida Statutes; end thal my name appears in Block 11 or Block 12 if
chan.ed or on an attachment with an_addras d
SIGNATURE:



