FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

TOTAL FAMILY CARE CENTER, INC.

Prinzipal Prace of Husiness

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

0 A

2a]

2]

29

[30]

7650 W FLAGLER 5T 7650 W FLAGLER 87
MIAMI FL 33144 MIAME FL 33144-2406
3. Date Incorporaled or Qualifisa | 3a. Date of Last Report
06/24/1994 01/23/1996
2, Principal Place ol Business i 2a. Mailng Address 4. FEI Number Appliad For
;ﬂ o 25] Not Applicabte
Suite, Apl. #, ¢lc. Suite, Apt. #, etc.
r—-l e ApL @, ¢ “—] wie. Ap et 5. Cerlificate of Stetus Dasired 0 $6.75 Aaditional
22 27 Fes Reqguired
City & Stata Cily 8 State 6. Election Campaign Financing $5.00 may Bs
e ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8.

This corporation has llability for intangible tax under s. 199.032.

Florida Statutes D Yes [:l No

9. Name and Address of Current Registered Agent

GONZALEZ, THOMAS
8241 E. CALUSA CLUB DRIVE
MIAMI FL 33186

140, Name and Address of New Hegistersd Agent
81[ Name
B2| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City

FL Issl Zip Code

5056, Florida Statutes.

11. Pursuant lo the provisions of Sections 607 DRO2 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida, Such shange was authorized by the corporation’s board of directors. | hereby aceopt the appointment as registered
agent. [ am: famibar with, and accept the obiggtions of, Saction 60

CR2E034 (9/96)

SIGNATURE __ s
Slgpstuny b f I ¢ahic (MOTE: Ragistered Agant signatwe required whan reinglatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D ’ T DELETE 1LTTLE [JCrange L) Addition
NAME HERNANDEZ, ALFREDO 2 NAVE
street aoness | 7650 W. FLAGLER ST 1.3 STREET ADDAESS
cre-sae | MIAMEFL 14 011Y-5T-2P
TImLE 1] T [T oEETE 711LE Tl thanpe L) Addition
NAME EMILIA, MOLINA 2.2 NAME
sireeraooress | 7650 W. FLAGLER ST. 2.3 STREET ADDRESS
omsroe ) MIAMIFL 2 4chv-s1.20 s
TILE T veLeTe S1TILE PrResded T W Crege [ Addition
HAME GONZALEZ, THOMAS 32 NAME GourAler “T\omAs
staees aooress | 7650 W FLAGLER ST 33 STREET ADORESS
Gi1y- 5T 2F MIAMI FL 33144 34.CIlY-S1- 2P
TILE L] betEie 41 TIME [ Crange L] Addition
NAME 4.2 NaME
STREF] ADDRESS 4.3 STREET ADDRESS
omv- 81 B A4 TITY-ST-2P
TaLe ] DELETE 51TINLE i Change (I Addifion
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
oY 51 2P 5.4 CITY-ST- 2P
T N W I 6.1 TIRE [ TCharge L] Addiion
NAME 6.2 NAME
STREET ADRFSS 63 STAEET ADDRESS
arvsa | B40ITY-ST-21P
14, | do herehy cerify 1hat the infarmalion supplica wih Ihis filing does not qualify

information indic

'or the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that 1he
on this aanuar reporl or suppierental arnual report is true and accurate and that my signature shall have the same legal effact as if made under cath: that

) am an officer or direstor of the corporation or the recever o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Blosk 13 i changea, or an an altachment with an address

BIGNATURE:

" SitiMA FURE AND TYPED DR PRINTED NAME OF SIGNING O

mr\ﬂ-ﬁ G'onzx\e«v ltij’l:n

W5 MEASY

Daytima Phore #

0201381

Dare \




