FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROF(T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nare

TOTAL FAMILY CARE CENTER, INC.

P94000047610 (8)

Prinzipal Place of Business

7650 W FLAGLER ST
MIAMI FL 33144

Mailng Address

7650 W FLAGLER ST
MIAMI FL 33144

FILED
Jan 23 1996 8:00 am
Secretary of State

A

3. Date Incorporated or Qualified

06/24/1894

3a. Date of Last Report

02/02/1985

2. biinging Place of Gusiness [ 2a. Maling Adaress 4. FEI Number Applied For
el lee] 65-0500509 Not Applicable
| Suite. Apt. #, 6lc 7 Suile, Apt. #, efc. 6. Certificate of Status Desred [ se?isn::ﬂif;%"a'
[ Cry & Stale T Gity & State 6. Elsction Campaign Financing $5.00 Mmay 8o
|23 e 28] Trust Fund Contribution B Added to Fees
l 71y ) l Caountry ] i _1 Country 8. This corporation has liability for intangitile tax under s 199.032,
|24 25 20 30 Florida Statutes [Jves ONo
. ) " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agehl
81| Name === N
ompas Gowzalez

B & C CORPORATE SERVICES INC 82| Streal Address (PO Box Number is Not Acceplabia)

175 NW FIRST AVE  SUITE 2000 "

COURT HOUSE CENTER Qa.ur €, ¢cabusa Club Dewe

MIAM| FL 33128-9985 84| Ciy ey ‘A ML FL 85 nggl.

%)

| 41, Pursuant 10 the provisions of Sections 607,0502 and 6071508, Fionda Statites, e above-named corporation submits this statement for the purpase of changing fis registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registerad agent. | am
farndiar with, and accepl the obligalions of, Seciy

07.0505, Florida &tatutes. (
o ——————
SIGNATURE LSy T N NN . VilelqL
Elyrantars typed o prntad narne of ieg st a pect and thle F appioad {NOTE" Regislored Agont signature required when reinstatng TE 1

CR2E034 (12/95)

(42, Of FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS Iy 12
T D [ DELETE 19T0LE ™ 3 Change ﬁAddilian
e HERNANDEZ, ALFREDD 12 N gmiLia MolnA _

s antress | 7650 W, FLAGLER ST rasiie ks | 1S e LU - FlaGleR SV

Ceestae | MIAMEFL - . 1ACTY-S1- 2P ™Miamy Bt 3314y
T D X{JELEIE 2 1 UTE [ Change [ Addition
XU CONTRERAS:; ’ 27 NAME
sirec ancaess | 7650 W FLAGH 23 STREET ADDRESS
civ-si-ze | MIAME FL 33144 o o 24CTY-SI-2P
T D [] DELETE 3 1T0LE ) Change  [C] Addition
HAMI GONZALEZ, TOMAS 32 NAWE
s ooness | 7650 W FLAGLER ST 33 STREET ADORESS
arv-st-m | MIAMEFL 33144 34CIY-ST-2P
TLE [C] DELETE 4 1TITLE [J Change  [] Addition
HAM: 42 NAME
STKEED AR S5 43 STREET ADDRESS

_ Clh_’_ _Sl_ Z_I['_ o o e 44 CITY-ST-ZIP
T [[] DELETE 51 MLE [} Change  [] Addition
Nt 52 NAME
STREE | ADRESS 5 3 STREET ADDRESS
Gl S1- 21 S S4CTY-5T- 2P
FILE [] DELETE 6.1 HILE [J Change [ Addition
NaME B 2 NAME
SR ATCAESS 6.3 STREE] ADORESS
| comvesi-zr £4 CITY-5T-2P

14. | dio hereby certify that the information supiplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)fk!, Fionda Statules, | further
certity that the information indicated on this annuat reporl or supplemental annual report is true and accurata and that my signature shall have the sarne legal effect as if made under
oath; hat +am an officer or creclar of the comporation or the receiver or trustee empowered 1o execute this repon! as required by Chaptar 807, Fiorida Statutes; and that my name
appzars in Block 12 or Block 13 f changod, or on an allachment with an address

SIGNATURE: 3 ﬁ"*‘-“-%ﬂr\g"’e \llt- A . BOEDS MG




