2008 FOR PROFIT CORPORATION' FILED

« T ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # P03000100818

1. Entity Name

TOTAL PATIENT CARE, INC.

Secretary of State

Principal Place of Business Mailing Address

927 S.W. 27TH AVENUE P.0. BOX 1507

SUITE 2-A MIAMI, FI. 33245-1507

= R A
04032008 No Chg-P CR2E034 (11/08)

Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
37-1475234 Nat Applicable

5. Certificate of Status Desired Eigi ‘ﬁ:’e‘g‘i"“a’

6. Name and Address of Current Rogistared Agent

621 SW. 37 AVENUE DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

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 obligations of registered agent,

SIGNATURE
Signature, typed or printed neme ol regisiered agent and title If applicable. {NOTE: Reglstersd Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.‘\nancing O $5.00 MayBe |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees [" iDﬂ!:}U’«U: Hb
5 27/ 0R-0008d4 =000 153 75

10, OFFICERS AND QIRECTORS |
TLE PD
NAME ANGELINI, MARTHA

STREET ADDRESS | P.Q. BOX 1822
CITY-ST-21P MIAMI, FI. 332451822

TITLE

RAME

STREFT ADDRESS
CITY-5T-2IP

TITLE
NAME

cvsrar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal repont is trus and accurgle and that my signature shall nave the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad o axeghia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment me an address, with all other [ empowered.

SIGNATURE: /L L// 29)of  395-94,_8/4F0

ICER OR DIRECTOR Dats Daytima Prona #

NATURE AND TYPED OR wz{n NAME OF BIGNING

l




