2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P96000094604

1. Entity Name
TOTAL CARE HEALTH CENTER, INC.

ecretary of State

04-03-2006 90410 027 ***150.00

Principal Place of Business Mailing Address
8492 SW 8TH (T, 8492 SW 8TH 5T.
MIAMI, FL 33144 S MIAMI, FL 33144 S

20008574

DO NOT WRITE IN THIS SPACE

- —— — —— o — -

IR

01072006 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0714821 Not Applicable
Cartii : i 58.75 Additionel.

5. Certiiicate of Status Desired 0 Foe Required

§. Name and Address of Current Reglstered Agent

EXPOSITO, AMARC DC
8492 SW 8TH ST
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

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

therabligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tila it applicable. (NOTE: Registerad Ageni signature raquired when reinsiating) DATE

FILE NOW!l! FEE IS $150.00 9. Elegtion Campaign Financing
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE D

NAME EXPOSITO, AMAROQ BC
STREET ADDRESS | 8498 S.W. 8TH STREET
CITY-ST. 2P MIAMI, FL 33144

TITLE

NAME

STREEY ADDRESS
Cmy-s1-21P

TINE

NAME

STAEET ADDAESS
CITY. ST- 2P

TIRLE

NAME

STREET ADDRESS
Cy-ST-71P

TIME

NAME

STREET ADDRESS
CiTY-$T-7IP

TITLE

STREET ADDRESS
CITY-S1-27IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

03130t

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deytime Phone #




