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ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

TOTAL LIFESTYLE CARE, INC.

P97000026834 (6)

i o ¢

Principal Piace of Business

180NV —TITH WAY—
MIAMLEL$305—

Mailing Addreass

MIAM-FL-99045—

15004 N W THTH-WAY

FILED
Apr 13 1998 8:00am
Secretary of State

00 0 00

DO NOT WRITE IN THIS SPACE

B0 30 éJ‘S'C,a-(?M g[\d B2 . Box Nuriber is Nat Aggepiabl
MAMHA-B3016— _Sqff"&% 70 28D Jcﬂ-ZLM
iy 33,57 (B JusFe S7

84| City m/am,

3. Date Incorporated or Qualified
03/16/1997
2. Principal Place of Business 2a. Mailing Addrez - & / 4. FEI?& Appliad For
Mé'_ﬁrﬁyﬂ;ﬁ‘!{ . e8] 3530 brdcae, se vl .| eE-07) 4/2 225 Not Appiicable
Suite, Ap1. #, elC. Suite, Apl. #, elc. Fé 4 T $8.75 Additional
> . Certifi f i N
ju S_‘} ’ ft_ 5“@ 7A' ;l . (/0 8. Certificate of Status Desired a Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 Mo
- 3 - ] o y Be
;3-' tanmnt, A/ Q” 2_31 m 1amryv /&(/ Trust Fund Contribution Added to Faes
Zip 7 Country Zp 7 Country 8. This corporation owes or has paid the current year intangible
2a] 2 21477 25] (A 2] 33137 30) L84 Parsonal Property Tex dus June 30. [ JYes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORRO, WILLIAM 81| Nemo 2z re

Street Address (P,

as] Zip Code
33/37

FL

11. Pursuant to the provisions of Sectlions 807 .0502 and 607 1508, Florida Stalutes, the &
office or registered agent, or both, in 1heo State of FloridagSuch ch
agent. | am faMjliar

nd accept the obligatons of Beclion

0505, Florida Statutes.

bove-named corporation submits this statement for the purposs of changing its regifterad
e was aulhorized by the corporation’s board of directors. | hereby accept the a;7ntme t as registered

SIGNATURE or " oV e AQ;MM cmﬁn “/ ¢
inind nanwo of registered agant and (tin # apphcable (NGTE: Reghslared Agenl signature raquired whinainsiating) DATE [4

12. OF FICERS AND DIRECTORS ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 THLE [J Change [T Addition
NAME PORRO, WILLLAM £ LiA) 12

STREET ADDRESS. m‘w ?gmfe. {Ss;c;éy“ Vi 1.3 STREET ADCRESS

Y- §1- 2F MIAMLEL-33015 /Mur:a Mz L e 33437 §140my-sT-29

E D 7T oeLETE 21TMLE [JChange 1 Addition
NAME I:ORRO.MARTHA 3 Borseeees o BIL .| 2200

STREET ADORESS 0004 H-W-TOTH-WAY e S f 23 STREET ADDRESS
CY-ST-21 MIAMLRL-33046 %7/” / 33/2 2} saciy-stop

TMLE o] [T peLete 31 TILE [ Change ] addition
HAME CABRERA, JOSE A BlvdY s2vme

st aooness | 18804-NW-TOTHWAY 3(T0) 3 ;*S— %‘7 -~ 33 STREET ABDRESS

CITY-ST-2 -MIAMIF-83615 camr) FPr 327220 acvsiw

TOLE CJoetete ™ [ a1mme [ change  [J Agaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2Ip 44 CITY-ST-ZIP

TMLE [T pELETE 51TITLE TJChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

Ty - 51-2P 54 CITY- §1- 2

TITLE [ pewere 6.1 TITLE TTchange [ Addition
HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

O -S1- 2P 64 CIFY-5T-21P

indicated on t f ]
officer or director of thecorporalion or the receiver or trusteo empoweged 10 exg
Block 12 or Block 13 ¢ ¢ 4

SIGNATURE: _

nged, or on an attachment with an addre,

s annual repon of supplomental annual report is rue and accurate and {l

14. | heraby ceniig that the information supplied with this tiing does nol qualify for the exemﬁtiﬂn staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under cath; that | am an
e this report as required by Chapler 607, Florida Statutes; and that my name appears in

100" 593305 >

T e — T T

CR2E034 (10/97)



