FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT# PO1000104671 ecretary of State
1. Entity Name 04-29-2003 90041 020 ***150.00
TOTAL CARE MEDICAL, INC.
Principal Place of Business Mailing Address
1881-7A CAPITAL CIRCLE NE 301 NE MARION ST.
TALLAHASSEE FL 32308 MADISON FL 32340
2. Principal Place of Business 3. Mailng Addrass ‘||||’|||"“||I“|I""I" II"I Imlull’ m" Iml m“ ||||| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 0560035 Applied For
01 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglistered Agent 7 Name and Address of New Reglstered Agent
- Name - T T =
DAVIS, TURNER I Street Add P.C. Box Number is Not A ble}
reel ress (F.U. Bo t t
1101 PINECREST DR. (- Bo Hlumber s Mot Aceepiable
TALLAHASSEE FL. 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PR
Signature, Iype'ct or printed na!:"ne%f registered agent ang tite if applicable. (_NQTE: Registered Agen} sig‘nfl}nre req_u\rea whec\ r_e_\ns}almg) A R . FJATE_
- id
FILE'NOW!!! FEE-IS $150.00 . ) ‘ . ’
9, ElectionC F
Aty 083 Fo i m 5510 Coor oo $500
Make Check Payabte to Florida Départment of State '
10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ change  [J Addition
NAME DAVIS, WILBURN T Ill NAME
streer anoress | 1101 PINECREST DR. STREET ADDRESS
arv-si-ze | TALLAHASSEE FL 32301 CITY-ST-ZP
TTLE sD 7 Delete TIME [J Change [ Addition
NAME ICKLER, JENNIFER D NAME
streer anoress | 5383 APPLEDORE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CHTY-57-ZIP
TILE TD T mASTs meo -~ [JDeeter - TITLE —rm = o . - [J-change [ Adgition-
NAME THORNTON, MICHAEL P NAME
smreeT apoaess | 270 THORNBERG DR. STREET AODRESS
arv-sr-2p | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE VD O oelete TITLE Tl change [ Addition
NAME VICKERS, BOBBY M JR. NAME
streer anoress | 270 THORNBERG DR. STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32312 CITY-5T-2IP
TTLE O oelste TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. [ hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama apgears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: // AT REWHbwa T Davis 11! Aleslrs  850-942- 24lp

STGNATURE ANDTYPED CR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR ¥ TDae Daytime Phone #

g
;

g

CR2E034 (10/02) ‘



