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

PROFIT L DA O
CORPORATION
ANNUAL REPORT

1996 A bviso
DOCUMENT # P94000089167 (8)

1. Corporaton Name

TOTAL CARE MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sanrelary of State

e DIVISION OF CORPORATIONS

VO A

3a. Date of Last Report

~ 05/01/1995

Principal Piace of Businass Mailin-g-; }-\ddre,s
1030 SUNSET DR SUITE 350 10300 SUNSET DR SUITE 350
MIAKI FL 33173 MIAMI FL 33173

3. Date Incorporated or Qualified

12/08/1994

2. Principal Place of Busness T T 2. Mailing Address T 4 PR Number Applied For
| PO FO L. (LAGET 57T 260 Cw. S LMbadt 5% 650541229 Rt Aopicans
Sute. Apt ¥, elc | suite, Ant #, elo. 6. Cotcalo of Stalus Desied [ $8.75 Additional
—5] /‘ d Zﬂ £ A Fee Reguired
Crty & Sjate - Crry & Siate - 6. Election Campaign Financing $5_00 May Be
23] /2/4/7/ " /L B 28] /7//4/7/ . /(- | Trust Fund Gentribution 0 _ Added1o Fees
2ip T Country | Zip | Country 8. This corporation has labilty for ntangibye tax under s 199.032,
3:1 ﬂ/yy 25 29] JJ/;//V 30] Florida Statutes [ Yes ¥INo
9. Name and Address of Cutrent Regislered Agent 40, Name and Address of New Registered Agent
81| Name
VAHONA. SERG*O 82] Street Address (PO Hox Numper 15 NPt Acoeptatle)
10300 SUNSET DR SUITE 350 Creo to LM ELEC 17

83 P .
MIAMI FL 33173 S e L

84] City ) /Z /‘4 A/ FL_[?WM

11. Pursuant t¢ the provisions of Sechans 6070502 and B07.1508, Fiorida Stalutes, the abave-named comoraton submits this statement for the purpose of changing its ?ogistered
aor regsstered agent, or both, in the State of Florda Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505 Florida Slatutes

SIGNATURE: _ SECCRw i flowd f//vj/ Ger/ry i 52717

"SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DWECTOR e Phosi;

SIGNATURE R e B R , o o
BIgprar ate, by o D fne o reg b ap e d ae b ANZTE Pt | ARt st res sl whos” 0 sal £ uAE Ty

2. OFFICERS AND DIRE CTORS 13. e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE DpP [ DELEIE IRATHE: [ Change  [3 Addition [ =
NAHE VARONA, SERGIO 12 M 3
sieeeranomess | 2500 SW 118TH CT 13 SIHEET ANDALSS i
Ciy- 512 MIAMI FL 33175 TR &
HiLF DV " bELEE PRRIK; T T [] Change [ ] Addition | C
KAME VILLANUEVA, MARIA M 27 NAME
STRIET ADDRESS 14860 SW 1515T TER 2357 HELT ATORESS
CITY-51-2F MIAMI FL 33196  Noaoovesior o
WL Ds CJonen 3 1TILE ] Cmange  [] Addtion
NAME DE VARONA, FLORA 37 hANE
STREET ADDRESS 2500 SW 118TH CT 33 STREET ADCRESS
CITy-S1-79 MIAMI FL 33175 o aacrestae |
TiLe DT CJoeLeie 41 HILE [ Changs [} Addilion
NAME MENDEZ, LOURDES 47 NaME
STRFET ADORESS 13003 SW 5TH ST 43 STHEET ADDAESS
CTY-§1- 2P MIAMI FL 33184 T L
TITLE I DELETE 5 11 [ Charge [ Addition
hAME 57 NAME
STREET ADDRESS 53 §TREET ATNAFSS
LY -51-2F o 54 Cl1Y-51-2IF L ]
TITLE ] osagte 6 1TILF [ Chage [ Addtion
NAME G2 hAME
STHEET ADDRESS €5 STREET ADDRESS
CITY-57-2IP . E40TY-5T-TIP o
14, | do heredy certify thal the inlormabion suppliea with this filing is valuntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)k;, Florida Statutes. | further

certify that the information indicated on this annua’ report or supplemental annual report is true and acourate and that my signature shail have the same legal eflect as if made under

oaln; thal i am an officer or director of 1he corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if cha on an attachment witn an address

— e




