FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000033870 e ‘

TOTAL CARE WELLNESS CENTER, INC. \/ 39 02-25-2002 90035 047 ***150.00
Principal Prace of Business Mailing Addrass
4841 SW 148 AVE 4541 SW 148 AVE '
DAVIE FL 33330 DAVIE FL 33330
N N L
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE ||-\| THiS SPACE
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—r——r——
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— R LTy Niﬁi—_ = T e
M ’ ROE Streel Address (P.Q. Box Numbar is Not Acceplabia)
4341 SW 148 AVE
DAVIE: FL 33330
City FL l Zip Code
8._Tha &bova named entity submits this statemem for the purpose of changing its registared office o registered agent, or both, in the State of Florida, - - R —_
SIGNATURE
Signaiurs, fyped Of pririie i of regraiersd SO6N wnd 10 § RDPICI. (NCTE: Rapismnd AQen sigrumre (squined whan reinteling) BATE
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Tax filing requiremernt and slacts 1o da so. After May 1, 2002 Feo will be $550.00 10. E:: :tu?un?;gffu?::m o ) f%gom”;‘;f‘
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CiTY-51-2P (T{.’,'v'“"-’-—f 333D Y-S 2P
e b 01 Delee me [ Crange L] Adeflcn
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
ary-st-2p ' CITY-ST-2P
ME.. ... - . O petese THLE . . . Dcnage [ Addlion
RAME NAME
STREET ADDRESS STHEET ADDRESS
City-ST-2P CITY-5T-29
TLE [ oeleta TME ) Crange () Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p - omy-ST-1F
e O peie e O Crenge [ Adaition
NAME WAME
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NAME WAME
STREET ADORESS STREET ADDRESS
| Cmy-ST-DP . . e e QCW-STU ) e e —

13. | hereoy certity that 1he informalicn suppiled with this 1illng doas nol quallly o the exemption stated in Saction 119.07(3)(H), Florica Statutes. | turther canify that the information
indicated on this repon or supplemental repon is true and accurate and that my signalure shall have the same Isgal affact as # made whder oeth; that 1 am an officer or diractor
of tha corporation or {he raceiver or rustee empowarad 1o axecute this repog 25 raquirad by Chapter 607, Florida Statules; and that My name appears in Block 11 or Block 1211
pOWErsg.

with an address, wilth all other like em|
{ Z d / o!

changed, or on an atiaghaaa
SIGNATURE:
4 " Do Paytime Phone #

CR2ZE034 (9/01)

Feb 25, 2002 8:00 am
e s | Secretary of State
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FLORIDA DEPARTMENT OF STATE (25202

Katherine Harris
Secretary of State —

January 17, 2002 | 4100000 23870

TOTAL CARE WELLNESS CENTER, INC.
4841 SW 148 AVE
DAVIE, FL 33330

Subject: TOTAL CARE WELLNESS CENTER, INC.

Reference Number: P01000033870

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

Please sign and return your check submitted with the annual report/uniform
business report.

After the corrections have been made, pléase return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
‘Division of Corporations at (850) 488-9000.

4.

/AM
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



