....2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000047610
1 bty o May 30, 2000 8:00 am
TOTAL FAMILY CARE CENTER, INC. Secretary of State
05-30-2000 90003 008 ***150.00
Principal Place of Business Mailing Address
7650 W FLAGLER ST 7650 W FLAGLER ST
MIAMI FL 33144 MIAME FL 33144-2406
F R SRR AT BRI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
65.05&3509 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' THOMAS Street Address (P.O. Box Number is Not Ac‘ceplab e; - -
9241 E. CALUSA CLUB DRIVE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable {NOTE. Registared Agent signature required when reinstating) " et . . ,DAY.E
T e e dysn " | tior MaX 1,2000 Fog willba S3sb0p | 10 Secien Campan Fnanci " 1 * $5.00 iy 5o
o ' i Trust Fund Contribution, [ Added to Fees
=+ (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE O change [ Addition
NAME GONZALEZ TOMAS NAME
STREET AODRESS | 7650 W FLAGLER ST STREET ADDRESS
CITY-5T-2IP MIAMI FL ¢Iry-ST-2IP
TILE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ] CITY-ST-2IP
TNLE O pelete TITLE [ Change  [1] Addition
NAME NAME
STREET ADORESS | _ . e STREET ADDRESS . _ ~
CITY-ST-2P CITY-ST-2IP , -
e [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2I7 CTY-5T-7P
TITLE ] pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—__ V&~ . NAY

SIGNATURE AND TYPED OR PRINTED NARE OF sm’ama OFFICERMOR CIRECTOR Date W | Daytime Phene #

(i AR

m
[



