SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09130!03 SSSO (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE $750}

PROFIT |
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TOTAL CARE MANAGEMENT INC.

i

_F;'incipalﬁF_'lacé”o'fr ‘B-u:‘inc:ss

2831 NE 9TH TERRACE
POMPAND BEACH FL 33064

Pnnmpa? Place of Busipess
&%ﬁﬂzﬁﬁ7&7
LApL#, Bl

City & State

5] flow e~
:nggéffﬁ |l Poosmiind. i

BOHRER, RAYMOND F
2831 NE 8TH TERRACE
POMPANO BEACH FL 33084

1. Pursvant 1o lhe prow5ton°- of sections 607.0502 and 607. 1508 Florida S1a1utes e above-named corporatnon submits this statement for the purpose of changing its re.glsiere(i
office or regislerod agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalules.

SIGNATURE _ . o . R — R
Slgmilul’e ly -<d of {\nnlud ni\r\ 1] u( registnre d ngrm end lﬂ T II Hpplic nh it (NO'IL Regw(ewd Agun signaluru reqwnd whun re\nstalmg) DATE
2. T _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT Clowee  Jrooe 77 T crange [T Adaran
NAME BOHRER, RAYMOND F 12 NAME
streeTancress | 2831 NE 9TH TERRACE 13 5TREET ADDRESS
ervsrze | POMPANG BEACH FL 33064 o Ruaomestze e S
| e [Joeere Jeimee T change [ astiion
NAME 2.2NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST2P —_— i e QRACHYSTZR | - _ e .
| 1me [ Joecete A1TILE D Change ] adgtion
NAML 2.2 NAME
STREETADDRE 85 J.3SIREET ADDRESS
CITY-ST-21P I I EALTR e _ e .
[ Tme [J DELETE 41 THLE E Change [] Addibon
NAME 4.7 NAME
STRIET ADDRESS 4.3 STREFT ADDRESS
| eovstae L A4CTY-ST28 —— e m
LE [ Joeete BATILE Tl chenge [ Addiion
NAML 6.2 NAME
STREETADDRESS 5.3 STREE 1 ADDRESS
| CITY-STIR — } e EsACTYSTZR |
U E] DELETE 61TITLE ﬁ Change [_J Addton
NAME 62 NAME FCIICNCT e M By
STREETADORESS &3 STRECT ADDRESS 09521 - -0 NS —-050 9. /7
CITL-51-2IP §4CITY.5T.2P R ITQ 1]

indicated on 1
an officer or director of the corporation,
in Block 12 or Block 13 if chan

CIRNMATIIDE.
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\'-u. " W‘/

P97000077657 (9)

9 Name and Address of Current Reglslefkd Agent

Is annual report or supplemontal annual repotl is rue and ascurate and that
he receivor of trustee empowered to executs this’

an_pllachment with an address. .
D, / (o

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secratary of State
DIVISION OF CORPUORATIONS

Mailing Addross
2831 NE 9TH TERRACE
POMPAND BEACH FL 33054

2a. Méiling'Add'reg-s' T
76

'-‘;ullc Ap1 . olc.

W“j’"‘f&/

FILED
Sep 17 1998 8:00am
Secretary of State

DA TR

DO NOT WRITE 1N THIS SPACE
3. Date Incorporﬂtcd or Qualined

09/09/1897

4. FEI Numbar

| Apptied For
Nat Applicable
T $8. 75 Additional

Fer Requned

5. Cerlificale of Status Desired

O

6. Eloction Gar Carnpalgn Financing - $5 00 May Be
Ttust Fund Conlribution . L_l Added to Fees

8. This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30. Yes _iNo

~ 10, Nama and Address of New Reglstered Agent

frgés (P.O. Box Number is Not Acceptable)

City

PpR— -——F— L—]%J 21p Code

[ 14} hereby cerhfg y that tho information suppliod with this Illlng doos not quahfy for the | exemplion glaled in section 119,07(3Ki), Florida Sialutes. | further certify that ‘the Information
v signature shall have the same legal effact as if made under oath; that | am

port as required by Chapter 607,

lorida Statutes; and thal my name appears

CR2E034 (5/98)
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