S WS

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (QPR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

[DOCUMENT #  P02000066262

02-14-2003 90225 015 ***158.75

i.;

1. Entity Name

| TOTAL CARE CENTER INC.
Principal Place of Busingss Mailing Address
21621 SW 98 PLACE 21621 SW 98 PLACE
MIAMI FL 33180 WIAMI FL 33190

90026336

GG A

3. Mailng Adcress

10250 S

2. Principai Place of Business

Do sw 56T

w 56387

Suite, Apt. #, elc. ite, Apt. #, e1C.
4 [0 GHECK HERE IF MAKING CHANGES
viTe  D-103 vite D-103
City & State City & State 4, FE! Number Applied For
WL AMmI FL Wil 4w fL Zéﬂﬂ[(g/z . Noi Applicable
Zip ’ Country Zip Country . ‘ $8.75 Additional
221 b3 Dade 23 A f “"PaDe | Gerlicate of Status Desied 3R oehS Seo o
8. Name and Address of Current Reglstered Agent 7. Namée and Addreas of New Registered Agent
'=‘ Piaci — - - - 1 Ngme —_IITET LT T - T 7T et Tl i — - m— e
ESTEVEZ, FELIX A
. ; Streel Address (P.C. Box Number is Not Accepl ble)
216?1 SW 98 £ I 13 er is No plable
MIAM-FL 33190
City FL Zip Code

8. The above namad entity submits i
the obligations of registered age|

the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept

/"

SIGNATURE —

w?&rm vk of regratorsd 0pEnl a0d 10g 1 AOPRCADI0. .~ ~ — (HOTE: Registorad Agent signature required whed reingtatngl .

ggo5

.. ~. -. FILE NOW!! FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00

v

L "

1

e N
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added o Fees

-
-

Make Check Payable to Fiorida Department of State |
' “SFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND ﬁIRECTORS IN11

10, ¢ ¢ 3
CTME: - - = [PSD , O Detete . - lChange [0 Additon | &
NAME ESTEVEZ, FELIX A . : NAME =]
seeT anosess (21621 SW 98 PLACE r STREET ADDRESS - § '
oTY-S1-2P A FL 33190 ~ N onv-sr-ze S
e : [ Detete e D crawe [ Adcion g J
NAME NAME b
STREET ADDRESS STREET ADORESS i
CITY-51- 2P CITY-ST-7@
TLE O petets TME [JChanga [ Adeliion ]
MAMI- - — - — e e G NAME = ]S = ’ .
STREET AODRESS STREET ADORESS ]
City.ST-2IP cmy-S1-2°P
TIRE O Delete TE [ change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2° CITY-51-0P
TE .- co 0 Detete Olcrange  [addiion |
NAME LT A R NAME -
—~STREET ADDRESS |~ - N STREET MIDRESS : :
et | T T T T g T oS T :
W-LE-" PRI ISR : LI AR : [:] Delete TME {
MWME e eyl ot e o : NAME ' E - YT
STREETABDRESS [~ * ~+ * vt 0 -% - ; STREET ADDRESS i o e L
B B e e em s T [ - T el
12. | hereby ceﬂi% thal the information supplied with this filing does not quality for lhé_ exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Of supplemental repart is lrue an accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation of the raceiver of Irustes empowered 1g, ) report as required by Chapier 507, Flonda Stalutes; and that my name appears in Block 10 or Block 11 it
charged, or on an attachment wilh an address, with all powered :
SIGNATURE: __ SIGNATLZZ; AREQUIRED W) i
SIGHATLRE AND TYPED OR NAME OF SIGHRK OFFICER OR DIRECTOR ¥ Dater Phone
e - oo Proms ¢

>




