03041999-90035-022-$150.00-5150.00 FILED

PROFIT LTI FLORIDA DEPARTMENT OF STATE 7 Mar 049 1 999 8 . 00 am
CORPORATION AP Katherine Harris
CORPORATION eherine Hor Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90035 022 ***150.00
DOCUMENT #
DOCUMENT # P98000042335
TOTAL CARE COMMUNICATIONS, INC.
AR
5310 BELLEFIELD DR. 510 BELLEFIELD DR.
TAMPA FL 33624 TAMPA FL 33624
DO MOT WRITE IN THIS SPACE
3. Dale Incorpoeated or Qualifed
05/11/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
] 26 59~ 35/077 8- - [ Not Appiicabla
- Suite, Apt. #, eic. ;] Suite, Apl. #, etc. 5. Certfcats of Stats Desired [ SBF.;i ::l:ii:l;nal
City & State City & State 6. Election Campaign Financing (- $5.00 may Be
=] 28] Trust Fund Gonteibution Added to Fees
T T2 T T Country™ i Zp—————————Couiry — - — = {75 This COMOTAtGn owWes v turrent year ntangible ~ = = s
;1 [2—5] }El EEI Personal Proparty Tax. [Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Nama
APQSTOLAKIS, ZEBEDEE C
5310 BELLEFIELD DR, 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 B3
84| Ci 85f Zip Cod
ity FL l ] p Code

11, Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florda Statutes, the above-named corporation submits s statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was auinofized Dy the corporation’s board of directors, | hereby accept the appointment a3 registared

agent. 1 am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

Signaturs, TyDed oF printed nama of ragivierad sgent At (ie if appicabie. INOTE; Regetsred AQuni signatss reqUEsd whtn /esatating] DATE a?

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o2}
TME DSTP [J OELETE 1LATINLE CiChange  [JAddion |
RAME APOSTOLAKIS. ZEBEDEE C 12 NAME g
smeetanoress| 5310 BELLEFIELD DR. 13 STREET ADORESS g
arv.stze | TAMPA FL 33624 14CY-51-2P _ &
me [ DELETE 21TIE OCerge DAsdon) O
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS R e -
CiTy-51-2P 2 4CITY-ST-2P
e [J DELETE 34 TME [CChange [ Addition
NANME 32NAME
STREEF ADORESS 3.3 8TREETADDRESS

e |.emrgrze | 34.CHTY-5T-2F
me -~ o - - LI DELETE = =S g a1 MLE =" — [ ===, Pr—— e i T I PV )
NAME 4. 2NAME
STREEF ADDRESS 4.3 STREET ADORESS
CITY- ST-ZIP 44 CITY.8T- 2P
TME (] DELETE 51TME Clchangs [ Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADORESS
QTY-§T-28 54 CITY-S7-29
TME [ DELETE 61TITLE [JChangs [ Addition
NAME 8.2 NAME by
STREET ADORESS 6.3 STREETADORESS
CITY-ST-2F 64 OTY-5T-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes, 1 further certify that tha information
indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effsct as if made under oath; that | am an
officer or director of the corporation or the recefver oktrustee empowered to exacute this report as requirad by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 19 if changed, or on gn atiachmenywith an address, with all other like empowsred. i

L. . . A - o>

SIGNATURE: >lulnn  (a] 9913
[T Daytind Phona ¥




