FILE NOW: FILING EEE-AFTER MAY 18T IS $550.00

-

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1999

M L2

DOCUMENT # P98000008483
TOTAL FAMILY CARE CENTER IV, INC.

Giedb

- Dy e L LORIDA

Phincipsl Placs of Busingss Mailing Address
39 N.W. 8TH STREET 30 Kw. #1H STREET
HOMESTEAD FL 33000 HOMESTEAD FL 33000 -
DO NOT WRITE IN THIS SPACE
3. Data incorporaled or Chialifed «
01/27/1998
2. Principal Place of Business 28. Mailing Audress 4, FEI Number Applied For
2 26 : %"0%0-1‘; Lo Not Applicable
Suite, Apt. ¥, aic. Suts, Apt ¥, elc. . i $8.75 addivonal
m ’2—1; S, Certifcalo of Staws Desired [ Fae Required
City & State City & State €. Efection Campalgn Finarcing n $5.00 May Ba
@ 28 Trust Fund Conlritation Added I Fees
Zip Country Zin Country 8. This corporation owss lhe cumeni yoar Intaagivio
[24] fas] 2 [30] Personat Property Tax. Kres  One
9. Hamy and Addruss of Current Registeted Agent 10. Name and Address of New Reglstered Agent
- 81} Name
GONAZALEZ, TOMAS Gonzalez Vamas
33 N.W. 8TH STREET 83| Swoet AGdress (P.0. Box Humber s Mot Accepiabie)
HOMESTEAD FL 33030 [X) .
34| Ciy 85| Zip Code
FL [

nl, or both, in the State of

1. Pursuant to the provisions of Soctiona 607 0502 end 6071508, Florida Statutes, the above-named coparation submils Inis stalement for The purpoen of changing Hs registered
.- Such Se was authonzed by tha corporaton’s board of directoes. | barsby

the appoiriment as registered

2

e

of registarsd aga
agont. | am familiar with acCepi the obl 505, Florlda Statutes.
SIGNATURE A}

(HSTE Ragramrnd Agnt srraiunk thipariad whi-) el ¥ g}

DATE

, Bypiel o prandmed A OF Mg ki B

12 DFFICERS AND DIRECTORS | KED ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me PD ‘ LI DELETE 1.1 TINE CICrange [ Addton
NAME GONZALEZ, TOMAS 12KaME
smeeranoress| 38 NW. 8TH STREET 13 STREETADORESS

Lonv-sr.ze | HOMESTEAD FL 33030 s ciry.ar.2e
™ [ DELETE 2ATITLE [OCrangs  [dAdditon
NAME 2INNE
STREET ACORESY 21 STREET ADORESS - _
oY.$T-2P 24015129

[ e WG nme []Crarge  [J Addton
NAME LV 4
STREET ADORESS 33 STREEN ADDRESS
Y- ST-29 ALQTY-ST- 20
™E O DELETE L1TME DChange [ Addtion
WAME 4 2NAE
STREXY ADORESS 41 STREET ADDRESS
ory-a1.29 448TY-ST-28
TnE j D) OELETE 81IME [ClChange  [JAddition
MAME £ NALE
BTREET ADORESS. SISTREETADCRESS
CITY-ST.-2P 54 CATY-ST-29
TMEe (O3 DELETE EVTIE [JChange [ Addizon
NANE B2RAME
STREET ADORESS &3 5TREE™ ADORESS ()[ QDD g
e il 21310, 0¥ 0

9 anhuasl report or supplamental annuel mpol
officer or of tne corporakion O the recelver or tnustes smpowered to execuls this report as
Block 12 or Block 13 if changad, or on a0 atiachment with an eddrass, with all olher like smpowered.

SIGNATURE:

44, 1 horeby una!hal the information supplied with this filing does not quakfy for tha exemphon slaled in Sdction 119.07(3)(i}, Florida Sla(ules | turlher cerufy that the infarmation
indical rt is troe snd accurate and that my wnamra“:‘l;lu have the samoe legal offoct &3 i mada undor aath; thal | am an

by Chaplar 807, Florida Statutes; and that my name appuars in

A !7;_‘»‘: 205 24L-q4C 0

CR2E034 (11/98)



