- gl g

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FILING FEE AFTER MAY 1 IS $550.00
C EENe. ronbaomanMeNon st
Sandra B, Mortham

Secretary of Slate

e DIVISION OF CORPORATIONS
DOCUMENT # P96000062474 (7)

TOTAL PROFESSIONAL CARE SERVICES, INC.

© Mailng Adddress
18802 NORTHEAST 23 AVENUE
MIAMI BEACH FL 33160-3738

Principat Piace ot Buziness

18302 NORTHEAST 23 AVENUE
MIAMI BEACH FL. 83180

IR

TALLAIA G0, 1 LGRIDA

AR PR

3. Date Incorporated or Qualified

07/25/1896

] 3a. Date of Last Reporl

4. FEI Number

S0 bl

[

Applied For
Not Applicable_
$8.75 Additional

Fee Reguired

B. Cortificate of Status Desired

35.00 May Be

__ Added la Feos

€. Election Campaign Financing
Trust Fund Contribution

8. This corporation has liahility for intangiblo lax under s, 199.032
Florida Statules Yes [ Mo

76, Name and Address of Now Registored Ageni

Streel Address (P.O. Box Number is Nol Acceptable)

2, Principal Place ol Business T "W”W”tgn. Mailing Address -
21 B lI/5 PE )T 3
Suile, Apt. #, elc o Suite, Apl #, olc.
22] B W~ 2 4
City & Stale _ Cuy's Sute .
% . |\ ff2wzrae’  Glondtes
2Zp | Country s B Country
24] sl w23 fél  [w] Deele
9. Name and Address of Current Reglstored Agent
AMERILAWYER CHARTERED o] e
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 -
- 8a] Ciy

B5| Zip Code

FL

agent. | amYamiliar with, and aceept 1hi: obligations of, Section 607.0005, Florida Statutes.

SIGNATURE

1. Pursuant to 1he prowisians of Soctlions &07 0502 and GO7.1508, | iorida Slalutes, he above-named corporation submils this statement for the purpase of changing ils registercd
office or registered ageal, or both, in the: Slate of Flonga Such change was aulhorized by the corporation’s board of directors. t hereby accepl the appointment as registered

Signaner. tyiwil T hene oF foggoseted A and e At T INGTL B Adent Sigiatiee reauird o en remsaing TTTThR T
12, O ICE K& AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 5D S I N (T EERTT T ] Changf,__ [ Aadition
NAME JOSEPH. MARIE B 1.2 NAME SDUUDL{QI 42?-:)""_‘_:"':’
streer aooress | 10902 NORTHEAST 23 AVENUE 13 SIHEF| ADDRESS ~10/07/ E‘.i?"“[] 107 7-~025
CITY-S1-20 MIAMI BEACH FL 33160 1405127 kiSO, 00 kbS50, 00
TITLE L] DELETE 21 ML [T change [ Agdition
NAME 27 NAME
STREET ADDAESS . 23 SIRLL T ADDRESS
CITY-ST-7IF 240181710
TME T I N (T XL ) [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRCH ) ADDRLSS
Y- 51-2IP 34.0Y-S1- 3P
TITLE e [ oreete TR o | Change " Aadifion |
NAME 43 NGME
STREEPADDRESS 43 STRLLT ADDRESS
cn‘r-ﬁrﬂ-zw 44CITY-5T- 2P ]
TITLE] [T DELETE S110LE ) change [ addition
NAME 52 NAMI
STREET ADDRESS 53 STAEET ADDAESS /0\/1
CITY-§I-2IP 54 CIIY-51- 2P .
TITEE | ML BTN - \JQ ; I Charge ] Additior: |
NAME 62 NAML
SYREET ADDRESS 53 STREET ADDRESS
GITY-81- 2P 64 CITY-81-21p

appears In Block 12 or Biock 13 d changodgr on an gitachmenl with an address

Ar Py

4. 1do hereby cerlily thal the information supphed with this filng ducs not gualfy for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is rue and accurato and thal my signature shall have the same logal offoct as it made under oath; thal
1 am an officer or diractor of the carporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, florida Slatules; and that my name

CR2E034 (9/96)



