FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P ‘ .- R, FLORIDA DEPARTMENT COF STATE Jan 20 1 998 8 Ooam

CORPORATION Eandra B. Mortham

ANNUAL REPORTY Sacretary of Stale Secretal‘y Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P94000047610 (8)

1. Corporalion Namo

TOTAL FAMILY CARE CENTER, INC.

AR AV

i
i

Principal Piace of Business Mailing Address
7650 W FLAGLER ST 7650 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified
o . _ 06/24/1994 |
2, Principal Place of Businoss _2a. Mailing Addross 4. FEI Numbor Applied For
21] B — 650500509 Not Appcatiy
Suite, Apt. #, elc. Suile, ApL. 4, elg. i
P - g 8. Cerlificats of Stalus Desired ] $8.75 aadional
'2—| gﬂ Fee Required
City & State __ Cily § State 6. Election Campaign Financing $5.00 May Be
El 2BI Trust Fund Contribution O Added to Feas
Zip Country | e - Counlry 8. This corporation owes or has paid he current year Inlangible
’2—4l ] ?5[ L ?9] s&[ o Personal Property Tax due June 30. Oves [lNo
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent N
GONZALEZ, THOMAS 81) Name
. 9241 E. CALUSA CI-UB DRIVE 82| Sirecl Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33186 | ]
82
. —. -
84| City FL 85! Zip Code

1. Pursuanit to tho provisions of Seclions 607 DL0? and GOI‘IEDB, Florida Stalutos, the ahove-named corperation submils this statement for the purpese of changing its registered
office or registered agent, or bath, in the S1ate of FMorida. Such change was aulhorized by the corporation's board of direclors. | hereby acceopt the appaintment as registercd
agent. | am familiar with, and sccopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, bypeecl o1 prikec rame of tegisloiod aget and W I apphoable INOTE Fogistored Agont s gralure raauiteg when reindtaling) oA
12, OFFICERS AND DiRt C10RS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
i /] LY orLere LI [T change (] Addition
HAME HERNANDE2, ALFREDO 12 NAMT
stheer aooress | 7650 W. FLAGLER ST 1.5 STRELT ADDRESS
Y-ST- 10 MIAMI FL 7 14CITY-57-71F
TILE D | RIS 21 TIF [T change L] Addition”
NAME EMILIA, MOLINA 2.2 NAME
staceraposess | 7650 W. FLAGLER ST. 2.3 STREE] ADDIRESS
GITY-S1-2IP MIAM! FL 2 40Y-S1- 7P ,
TILE P [T oecere 31TME [T Change J adeition |
NAME GONZALEZ TOMAS 32 NAME
stReerapnmess | 7650 W FLAGLER ST 33STREET ADDRESS
CITY-§1-21p MIAMI FL 34 CHY-ST- 2P
e - I W T35 41 TILE ” T T Change [ Addition”
NAME 4 2 NAME
STREET ADDRESS a3 STREET ADDALSS
CITY-S1- 2P ) N A4 CI1Y-51. 7
TLE LT GELETE LTI [ Change L1 Acdition
NAME 62 NAME
STREET ADIIRESS 6 3 STREET ADGHESS
CilY-S$1- 2 B §4CIY-§1-7IF
TTLE T oreete 6.1T01LE [Tchange [T Addition
:::E[FT ADORESS zi :::;; ADORFSS BO0O0040 558 1 5 ‘, 20
cnvvsr:zw s; CIY-S1- 7P ~01/21./38--(1008--()36 ép
4. 1 horoby certify thal the infarmation suppliod will Tis 1iling does nol qualify jor the exemgtion stated in Sectiorﬂﬁgﬁﬁ.ﬁ% Stateites. | uriher certifty that the information |

indicated onthis annual repotl or supplemental annual reporl is true and accurale and thal my signature shall have the same lega! effect as if made under cath; thal | am an
officor or director of the corporation or the receiver of trustec empowered 1o execute this report as required by Chaplar 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wilh an address

CICNATIHIOGE. 1 o < -&Ln’; .,Q R \lk“’\'f(

CR2E034 {10/97)



