2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 23,2003 8:00 am
ecretary of State

04-02-2003 90053 049 ***150.00

BR)

DOCUMENT # PQ2000113623

1. Entity Name

TOTAL FAMILY MEDICAL CARE, INC.

JUURUVISE

Principal Place of Business Mailing Address
7650 WEST FLAGLER ST. 7650 WEST FLAGLER ST.
MIAM! FL 33144 MIAMI FL 33144

2. Principal Place of Businass 3. Mailing Adcress

|lII"II“!‘llillﬂlﬂllf" TR

Suite, Apt. 4, et Suita, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4.3I Nuge Appiied Fér
M Not Applicable
Zp Country Zp Country 5. Cortificete of Status Desied ~ []  98:75 Additiona!
Fea Required
i 6. Namw and’Address of Currant Registered Agent T Tl -~~~ = T."Nameand Addrass ol New Registersd Agent -
Name S o g o =, G i R wam - — =t e
TRIMINO, JESUS - T - - T R MIRO T N ESSX
’ Strest Address (P.O. Box Number ig NGt Acceptable
2075 SW 122 AVE. i .
APT. 124
MIAMI FL 33175 City n - Z =
_ M AM. FL [ "%, %S
8. The above named entity submils this statement for the purpose of changing its regiskrefl oflice or registered a , in tho State of Florida. |am tamiliar with, and accept
* the obligations of registerec agent. /
sorune TAL M Ied | TESU N Ax/o™
. YPAG of printsd NAme of Agitierec agem and ula i SpAIiaBie, TE: pilgistared AQend ¢ Uit when reinstating) DATE / ra
FILE NOWII! F'.EE 15 $150.00 L/ 9. Efection Campaign Financing $5.00 may Bo
Aftter May 1, 2003 Feo wilt be $550.00 Trust Fund Contr bution. Added o Fees
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
me D - [ Delete e CiChange [ Acdition | &
NAME TRIMINO, JESUSA NamE =]
sTReeT aDoress | 7650 WEST FLAGLER ST. STREET AGDRESS 3
crv-st-ze | MIAMI FL 33144 CTy-5T-21p
E [ oeiere e O Cange  [J Addiion E
NAME NAME .
STREET ADORESS STREET ACDRESS
CITY-5T-2P omy-ST-2P i
Tﬂ-'l:E Rl = .Dﬁelvé-m-.-v [ ,m — e - TRm- e -y a.-—__-‘—-Drcﬁilig—u Dmmaﬁ_ P .:g
NME | HAME ;
STREET ADURESS STREET ADDRESS !
CIY-$T-2P CITY-S5T-2F
e (O veleta TITLE [ Changs  [] Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CHY-51-2P :
HTLE [ Delete THLE O Crangs [ Addition
NAME NAME l
STAEET ADDRESS STREET ADDRESS .
CITY- §T-7P Ciry-81-21P
TnE {1 Delets TIE [JChange [ Addition
NAME ' NAME
STHEET ADDRESS | STREET ADDRESS
CITY-S1-2IP . CITY-51-21P
12. | hereby certity that the information supplied withthis filing does rot quaiify for the exemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental repet(is b and accurate and that my signature shall have tha same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or Lusfbe emppéored to execute (his report gs.requiked by Chapler 607, Florida Statules; and prat my appears in Block 10 or Block 11 it
changed, or on an attachment wilh4 - Kpres
SIGNATURE: 3/0d8/ o (351859473
[ Dats r Dirylime Price # B




