2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000017705

TOTAL HEALTHCARE SOLUTIONS, INC.

Secretary of State

05-08-2003 90154 033 ***150.00

Principal Place of Business
4 NW 63 CT
MAMI FL 33126

Mailing Address
401 Nw 63 CT
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE} Number Applied For
f-1404 ) 4T Not Applcate
Zp Country Zip ouniry 5. Certificaie of Status Desired O ?{g‘;’g‘ l:ki:!:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— N T = .
HESS, MARLENE : - Street Address-{R.O..Bax Numberis NotAceeptable) . . - -
401 NW L:<3 CT - L
MlAMl FL 33126
City FL l 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 abligations of registered agent.

SIGNATURE ¥

Signature, typed cr printed name of registered agent and lille if applicable

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FI2E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

§. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

‘_Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE [JChange [ Additian
NAME HESS, MARLENE HAME

STREET ADORESS | 401 NW 63 CT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33126 CITY-ST-ZIP

TITLE v 1 Delete TITLE [ Change " ] Addition
NAME ZAMBRAND, YASMINA NAME

STREET ADDRESS | 11269 SW 268 STREET STREET ADDRESS

CITY-5T-2 MIAMI FL 33185 CITY-ST-ZIP

TITLE O Delese TLE I Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-219 ' CITY-ST-71P

TITLE R [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-$1-2P CITY-ST-7IP

TITLE O Delete TITLE ] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recgjue stee empowered o execuls thig report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmg acigtess, with all other like empowered.
{#JLO > Fpv 538 -8g3ST

SIGNATURE: SHF%MW @AZ&%'
Date Daynrghor:s: _....-J ’ 3 e

SIGNATURE AND TYPED OFf PRINTED NAME OF smmrfs OFFICER OR DIRECTOR

AY  BZELLE0

CR2E034 (10/02)



