D16UISE

FILE NOWFILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT EBE FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPO.RATION Katherine Harrls
ANNUAL REPORT - Secretany of Stas ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90189 038 ***150.00

DOCUMENT # PQ7000077657

1. Corporation Name

TOTAL CARE MANAGEMENT INC.
Principal Place of Business Mailing Address ||I|l|||l ||| |I|“ |"|| Ilm Iml Ilmllm ‘"“ lllll I”Il I"” ||I' '"‘
2831 NE 9TH TERRACE . 2831 NE 9TH TERRACE
POMPANO BEACHFL~33064 - POMPANO_BEACH FL 33064 _
A i DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed )
~ 09/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ' 4
n] /¢ Qoéw/ £ [ w}/ 2] /o6 Ao e [ Pfon acqf v | NOT APPLICABLE L ot vl
Suite, Apt. & dlc. . Suite, Apt. #, sté, ) ) 8.75 additional
El # :‘;0(/ T El #-% 0(_/ 5. Carfifcate of Status Desired  [J Fae Required
City & State ’ T e e City & State 6. Election Carnpaign Financing $5.00 May Be
~2;‘ B(x/q a 7(0"? F—/’] 2_B| gﬂcfﬂ 4,/6’] F/‘Q Trust Fund Contribution - Added to Fees
Zip . Country Zip Coupntry 8. This corporation owes the current year Intangible
;] 3343(9 |2_5| ﬁ‘% /M gf@d E‘ 3 3 (/3; EI 4/{/»‘ /fzqc( Personal Property Tax. Oes [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name 73— f—r=

— - R
7 T = A

N il
e T O — %)

BOHRER, RAYMOND F I | A Epead Ll
2831 NE 9TH TERRACE R N i, W N i

POMPANO BEACH FL 33064 83 4

B4 Cityig é! é . ) FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, FIohida Stalutes, the above-named:corporation.submits:this_statemant for. the purpose.of changing its registered _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept tha appointment as refistergd=
agent. | am f_amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ’
DATE

85! Zip Code

|

Signature, typed or printed name of registered agent and titla if appficable (NOTE: Registered Agent signature required when reinstating) a
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2
TME D [] DELETE 14 TILE 0 . _ . kd€nange [ Addbon E
e BOHRER, RAYMOND F 120 Eohrery faymand 3
smreetaooress| 2831 NE 9TH TERRACE rastreeraooress | { 0ORs y] M im wg)/ <
CITY-ST-2P POMPANO BEACH FL 33064 14 CITY-§T-2ZPP Hoca fabon fla I3 I &
TMLE [ DELETE 2ATITLE [cChange  [JAddiion | ©
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST.2IP -
TME [ DELETE 31TME [CiChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST1-ZP 34 CITY-ST-ZIP
TME _ . . {0 DELETE 41TMLE {CIChange [ Addition
i e U P
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CNY-5T-2P
TNE [J DELETE SATME CChange  [] Addition
NAME . . 5.2 NAME
STREET ADDRESS . ; 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-2P
TME [_] DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trugtee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

P VI |

SIGNATURE: REG =T

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1A
REPAND TYPED OR PRINTE




