- 2004 FOR PROFIT CORPORATION FILED

— SNppAL REToRT Apr 12,2004 08:00 AM
DOCUMENT # P96000094604 pr 12, :
1. Entiy Name Secretary of State
TOTAL CARE HEALTH CENTER, INC.
Principat Place of Business Mailing Address
8492 SW8TH CT. 8452 SW STH SL.
MIAME FL 33744 1S MIAME FL 33744 1S
T TR E R
Suite, Apt. #, slc, Suite, Apt, £, sic 01222004 Chg-P CR2E034 {10/03)
City & Sigte City & State 4, FEfNumber Apzied For
B85-07 14821 ’ Not Applicable
Zp Country ap Tountry 5. Certificate of Staws Desited 3 ’?eag';g szjdm"“”
6. Nams and Address of Cunrsnt Registared Agant 7. Name and Address of New Hagistered Agent

Name

EXPOSITO, AMARO DC .
8492 SW 8TH ST Street Acdress (P.0. Box Nuniber i3 Not Assdpiable)

MIAMI, FL 33144

City FL Z Zin Code

8. The ebove named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floride. § am familiar with, and accept
the obdfigations of registered agent.

SIGHATUAE
Syrare, yoed 6 prcted pame of regstered sgert and Rk 4 appicadle. {MGL, Regigered Agent sgoatune roquned when remsttingd DATE
FILE NOWHI FEE 1S $150.00 . Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fes will he $550.00 Teust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TRE D 1 oelets HILE O3 trarge [ Addition
HAME EXPOSITO, AMAROC DC NAME i
STREET ALORESS § 8498 S.\W, 8TH STREET STREET ACDRESS ; }qu;}mj 0g7as ,:'
TY-ST- 2P MIAME, FL 33144 LAY -5T-27 B"L Lr_.‘ EJ#—“EBBE?“DL..B iSﬁ. ﬂﬁ
TRE O netea ILE O crange [ Addition
NAME MAME
STHEET AODRCSS STREET ABDRESS
CITY- 8728 IY-81-2P
e 1 peteta HHE ] Crarge  [] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
oY ST.2P OTY-57-2P )
TLE 3 petete RHE Clcrenge L3 Additios
AR, FANE
STREET ADDRESS SIREET AGORESS
CrY-5T-2F CHY-S1-27
HILE ] Cetete HILE O charge 3 Addition
HAME HARE
STREET ADDRESS STREET ADOFESS
CITY-57-ZP CiFY-ST-2P
e 3 petete TRE Dlomange 3 Acditien
NAME NAME
STRIET ADDRESS STREET ADDRESS
CRY-ST-2P CTY-T-2P ~

12. { heweby certify that the Information supplied with this fing does not qualify for the exemption staled In Section 319.0??3}(‘:}, Florida Siatutes. | further certify thet the information
indicatec on s repost of supplemenial report is (rue and accurale ang that my signature shafl have the same legal effect &5 if made under oath, that | am an offficer of girecios
of the corporation ar the receiver of rustee gmpowered 16 execule this repogr a8 reguired by Chagpter 807, Florida Stalutes: and thal my name appears In Biock 10or Blogk 111

chanpged, or on an attachment Kith an a ag, with gll otheg like empowe _
SIGNATURE: faw. b0 0 (305 >6r-ti80
RG GFFICER OR DIRECTOR Drie Deuytire Phons #




