2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008483 FILED
1. Entiy Name May 30, 2000 8:00 am
TOTAL FAMILY CARE CENTER 1V, INC. Secretary Of State
05-30-2000 90002 030 ***150.00
Principal Place of Business Mailing Address
38 N.W. 8TH STREET 38 NW. 8TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030-4405
i s IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0807560 Not Applicable
LS I A * sy 5. Conifcae g Saws Desved (] 3878 Adelional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GONAZALEZ, TOMAS Street Address (P.O. Box Number is Not Acceptable)
38 N.W. 8TH STREET
HOMESTEAD FL 33030
City FL Zip Code

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.

SIGNATURE
Signature, typed or printac name of registered agent and tle if applicabls. {NOTE: Registared Agaent signatura reguired when reinstating) DATE
e [ O S, | e | 8500w
g Te ' , it Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete THLE [ Change ] Addition
NAME GONZALEZ, TOMAS NAME
STREET ADDRESS | 38 N.W. BTH STREET STREET AGDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE O celete TILE (1 change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST_-}E i A ‘~ _ CITY-ST-2IP e e L
TITLE [ peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TWTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deiets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TiTLE [ Delete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signalure shall 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or cn an attachment with an address, with all other (ike empowered.

SIGNATURE: __ SIGNATUR: )

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (8/99)



