2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 8:00 am

Secretary of State
1
PE(IE?IWCN[;JMENT # P030001 008 8 01-24-2005 90052 033 ***]158.75
TOTAL PATIENT CARE, INC.
Principal Place of Business Mailing Address
921 S.W. 27TH AVENUE P.0. 80X 1507
SUITE 2-A MIAM), FL 33245-1507 50 U 05 71 8
MIAMI, FL 33135
i S [RGB AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State E 4. FEI Number Applied For
37-1475234 Not Applicable
e Country Zp Country 5. Gertificate of Status Desired (B geaegfq Addiional
~ . 6. Namo and Address of Current Registered Agemt — =~ 7. Nam and Address of Now Registared Agort ‘
Name
ANGELINI, MARTHA - Mﬁ) go \77‘:’\ :‘4761 elin,
331 SW. 18TH TERRACE roehAdcress mber iy Nat Accey
MIAMI, FL 33129 E? A D) WV)‘C/,\/ <

§m I—( 7\"
> am, FL | %% )3 ¢

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

) WW% Mo tpefns el [rfor

bum typag or printed name of registered Bg'ﬂl and tre # apphcable. {NOTE: Registared Agant ligrm ‘equired when reinstating) DATE
" " ) ~ a e Od0 . N L R » - ) A ‘ 1 ‘l ' "‘
. FILE NOWI!! . FEE IS $150.00: 9. Election Campaign Financing . $5.00 MayBe - '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ..
s
10. - - ] " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THALE PD 3 Detete TILE {1Change  [[] Addition
NAME ANGELIN!, MARTHA NAME
STREET ADDRESS | P.O. BOX 1822 ' STREET ADDRESS
CITY-ST-29 MIAMI, FL 332451822 CIry-S1-2P )
TME ’ O Delete TME [ Change L1 Addilion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
me___ . - . _ Ooelee . __§ mme . . [ change _ ] Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P GITY-5T-2P
TME [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TLE 2 pelete THLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITy-S7-2P
TMLE 3 Detete TILE ClChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CIY-$7-2P

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07&3){;) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an a mengwith an address, withglt other like empowered.
SIGNATURE: m /L/\ = Moctta s} Aon, Jl//DS' 30SSY)-4PFD

SIGNATURE AND TYPER.0R PRINFED NAME §F SIGRING OFFIGER GR DIRECTOR ‘Daytimo Phione £




