2005 FORPROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000094604

1, Entity Name
TOTAL CARE HEALTH CENTER, INC.

Principal Place of Business

8492 SW BTH CT.
MIAME, FL 33144 US

Mailing Address

8492 SW 8TH 5T.
MIAMIL FL 33144 1S

DO NOT WRITE IN THIS SPACE

FILED
Jan 21, 2005 08:00 AM
Secretary of State

MARATE IR

T

01122005 No Chy-P CR2E034 (10/03)
4, FElNumber Applied For
B65-0714821 Not Applicable

m $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

EXPOSITC, AMARO DC
8492 SW 8TH ST
MIAMI, FL 33144

- — T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ot both, in the State of Florida. 1am familiar with, and accept

the obligations of reglsiered agent.

SIGNATURE.

Signalture, typed or priatec nama of reglstered agent and lile il applicakle

" (NOTE Registered Agent signalure required when reinsialing)

FILE NOw!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Carnpalgn Financing

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE D

NAME EXPOSITO, AMARO DC
STREET ADDRESS | 8498 S.W. 8TH STREET
GITY-§T-ZIP MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

Un0no0 86274

== D1/24/05-80049~011 150,00

T

FAME

STREET ADDRESS
ory-8T- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDAESS
CITY-S81-2P

~IN THIS SPACE

12. ) hereby cerbify that he information supplied with this filing does not gualify for the exemption siated in Sectlon 119.DT$3)(I), Florida Statutes. [ [urther certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal e

of the corporation or the raceivey or truste
changed, or on an attachment Jith an

SIGNATURE:

s, with all gblmr lik

powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

fect as if made under oath; that { am an officer or director

L1to1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone




