2001 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(EIDSOO am

DOCUMENT # PO0000117922 . * " Secretary of State

1. Entity Name .
TOTAL MEDICAL, INC. . 06-02-2001 90010 014 ***150.00
Principal Place of Business Mailing Address
7397 SW. 8TH ST. 7397 SW. BTH ST.
MIAMI FL 33144 MIAMI FL 33144
= . v
Suite, Apt. #, elc. Suite. Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Nymber Applied For
- ’Oé) 35 l C I Not Applicable
Ze Couriry 1 @ Country 5. Cerlificate of Staws Desred ~ [J $8+79 Additional
' . Fea Required
L | . 8. Name and Addrass of Current Reglstered Agent ) 7. Name and Addreas of New Registered Agent
]:- g S | -—-:,;e——:--_ T T e A e . A— "'Néme""‘"—""""—"f‘-‘""" o m e ol —_— o e [} CR
GARCIA, HENRY Street Address (P.O, Box Number Is Not Acceptatla)
7307 S.W. 8TH ST. ‘ '
MIAMI FL 33144 ; _ .
City FL Zip Code
8. The above named entity submits this statem of changing ils rugistered office or registered agent, or both, in :ha;_Siaté ¢! Florida.
SIGNATURE : , ‘Jf-\/z‘” /
name of regisiored agent and ttia i applicable. {NOTE: 1'api Ageny sign tequinnd whan DATE
- ="
8. This corporation is eligible to satisfy its intengible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do 50, After MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) [} Make Check Payablk: to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE ). : O gelen - TILE [Jctange [ Addition §
NAME _ | GARCIA, HENRY HME =
sTeeet ADORESS | 7397 S W. 8TH ST. STREET ADORESS 3
_ST- CIrY-S1-Tp
oS¢ | MIAMI FL 33144 _ g
TME 1] [ patete TITLE X O crangs [ Addition 5
NAME CERVERA, MANUEL B i A
SIREETADORESS | 7307 S.W, §TH ST. ‘ STREET ADDRESS 1
C|LSTUSEZR | MIAME FL 33144 om-S1-2p : -
e e e mn e - [ belete TinE T : - [chnge [ Agdion
N S ' NAME
STREET ADDRESS _ STREET ADDRESS - - -
CITY-5T-21P i CiTY-S1-21p
ime [ celete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-20P ciry-§3-21p
TITLE [ pelste N i ’ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-TP cITY-51- 2P
TMmEe [ Delete TnE Ochange [ Aadition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GIY-§T-BP . CITY-ST-21
13. | hereby certify that the information supplied wilh this filing doss nat qualily for g exemption stated in Section 119.07(3)(i}. Fiprida Statutes. ) further certify that the information 7
indicaled on this report or supplemental repdrt is true and accurate and that my signeture shall have the sams legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower ecute this report ax 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 add all other llke empowered,
SIGNATURE: Henny Grmeid - ¢/;y4,y . Gos oz
TYPED OR PRINTED NAME OF OFFICER OR IRECTOR . N Dare Dayiime Phoné #

g



