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FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State

April 3, 2002

TOTAL CARE MEDICAL SERVICES, INC.
2100 W. 76TH ST., #407
HIALEAH, FL 33016

SUBJECT: TOTAL CARE MEDICAL SERVICES, INC.
Ref. Number: W02000009236

We have received your document for TOTAL CARE MEDICAL SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of authorized stock.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 702A00019501
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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in compliance with Chapter 607 an./or Chapter 621, F.S. (Profit)
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