FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B3

B4| Cily

B5| Zip Code
FL

SIGNATLRE

11, Purshiant to the provisions of Seclions 607.0602 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerca agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

anenl 1 anmwd accopt the oby ns ol, Section gN7.0505, Florida Statutes.
| o> “—’E \b.rAs (:-Gu’rkl{)'l

yslsy

G Iyt o protud narme o ogrere 3 agent e 109 1 ghplcamke | (NOTE Ragisiared Agent signatre required when ralnelatng)
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H}ﬁ'” T ‘PD” S ) D DELETE 1.1 TITLE [:] Cnaﬂﬁe D Addilion
NAKIE GONZALEZ, TOMAS 1.2 NAME
sireeranoss | 9241 EAST CALUSA CLUB DRIVE 1.3 STHEET AGDRESS
CIY- 517 MIAMI FL 33188 SACTY-ST-7P
e 80 [ pEcene 21TI7LE [ Ghange [} Addition
NaMt HERNANDEZ, ALFREDO 22 NAME
smen wobress | 6767 COLLINS AVENUE 1008 23 STREET ADDRESS
G-l J' MIAMI BEACH FL 33141 2 4 CIV-5T-2p
TiF o [T oELETE ITTILE [T Change L] Addition
RARE MOLINA, EMILIA 57 NAME
smeereoceess | 15820 SW 203 AVENUE 33 STREET ADDRESS
LI -5T 7P MIAMI FL 34V ST 2P
7?}5) B ] peceTE A1TILE L Change T adgition
HAME 4.7 NAME
S168E 1 ADDRFSS 4.3 STREET ADDRESS
ETY-51-21 ] 44 CITY-§1- 7P
Il B . [T DILETE §17ITLE [Tchange ] Addition
HAME 5.2 NAVE
SIFEFT ADORESS 5.3 STREEF AODRESS
CHY - 47 7 _ 54 CY-ST-2IP
T [Toetee B1TIILE [Tchange L] Addition
HEME B2 NAME
STRFET ADDAESS 3 STREET ADDRESS
Caly- ST 4P 64 CITY-ST-7P

appears in Block 12 ar Black 134 changoed, or on an al

SIGNATURE: 5 <

T4, 140 hereby comly that (he infonmaton suppied with this Tding does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certy that the
information inricated on this annual repor of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an officer or director of the corporalion or the recciver or trustee empowered 1o execute this report as required by Chapter 647, FTda Statutes; and that my name

¥ " Y BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING O

ont with an address, l ‘g ﬁ-'
’ C&J‘Q X mf\i nas & n2aledy 308 26S-USY

Fro ey

PROBIT R e FLORIDA DEPARTMENT OF STATE .
CORPORATION gt Sandra B. Mortham Feb 25 1997 8:00am
ANNUAL REPORT 0] Secretary of State, < #
1997 ,u.w/ DIVISION OF CORPORATIONS Secretal 5‘ Of State
DOCUMENT # P96000091367 (8)
TOTAL FAMILY CARE HOLDINGS, INC.
el Fiace of Busess Waing Address ”II"IIl ””I’l""lmm Ilm "m IIII' |||" "III Imllml m”"l
8241 EAST CALUSA GLUB DRIVE 6241 EAST CALUSA CLUB DRIVE
MIAMI FL 33106 MIAMI FL 331861808
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 11/06/1986
"?’."’ﬁﬂf{aﬁﬂT'iEiEEE’Eir"éliéﬁ'r'ié?;?" 2a. Mailing Address 4. FEI Number Applied For
X1 s 2] " (5~ 01 34y 7 Not Applicable
Suite, Apt #, ot T Buwile, Apl#, et o . .75 Additional
[;2] ) 27] | 5. Certificate of Status Desired | Fes Required
Crty & State City & State 8. Election Campaign Financing $5‘00 May Be
El o _2;] Trust Fund Contribytion Added to Fees
I Country A Country 8. This corporalion has hability for intangible tax under 5. 199.032,
2] s 29] 0] Fiorida Statutes Oves [JNo
___________________ 9. Name and Address of Currenl Registered Agent 10. Name end Address of New Registered Agent
GONZALEZ, TOMAS 81} Name
241 EAST CM'USA CI'UB MVE 82| Street Address (P.O, Box Number is Not Acceplablg)
MIAM| FL 33166

CR2E034 (9/96)




