2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBRL

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000047610

TOTAL FAMILY CARE CENTER, INC.

Secretary of State

01-27-2003 90209 022 ***150.00

Principal Place of Business

7650 W FLAGLER ST

Mailing Address
7650 W FLAGLER ST

MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, eic. Suite, Apt. #, etc, XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0500509 Not Applicable
- - " o
Zip Country Zip Country 5. Centificate of Status Desired O fg;g?q lﬁ::;;"o"a'
6.- Mame and Address of Current Registered Agent .7. Name and Address of New Reglsierad Agent _
1g
Name

GONZALEZ, THOMAS
7650.W. FLAGER ST
MIAMI FL 33144

“GonzAle

SoMAaS

Street Address (P.O, Box \waer is Not Acceptablg)
A¥TD <. BOMESTE

B\vb

W xane s Terd

FL

22530

8. The above named entity submits this statement for the purpose of chinginy its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

iz o3

the obligations of registered agent.

\ 75— {0

SIGNATURE

Signatura, typed or printad name of registared agant and title if ap}liz*able

‘K (NOTE: Repistered Agent signature requirad when reinstating)

DATE

. 7
* FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

me P 3 Dalete TILE [ x&ange 3 Addition
wie  |GONZALEZ TOMAS e Gonzalez TTomms

swheer anoress | 7650 W FLAGLER ST STREET ADDRESS -1 5. 0 Mnesten 4 Bwad

omv-st-ze |MIAMI FL CITY-5T-2IP 0raesNeAsd SL B30306

TILE O Delete ME ) [ Changs  [J Addilion
NAME NAME

STREET ADORESS STREET ADCRESS

oITY-5T-2IP CITY-5T-2ZP

TILE o ~ -] Delgta— ~ e [ =TITLE e o R _ .1 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7- 2P

TITLE 1 Detete TITLE [ Change [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

|

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplerental report Is true an
of the corporation or the receiver or trustee empowered {o execule this reporl asr
changed, or on an attachment with an address, with ail other (il

STGNALIRE 7%

does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furthericertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 f

y \lp«\“) 265~ 2b-560 0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH

ER OF DIRKCTOR

Daylime Phona #

S s

’

CR2E034 (10/02)



