2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # P98000047881

1. Entity Name

TOTAL HEALTH CARE, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90297 009 ***150.00

Principal Place of Business Malling Address

P.O. BOX 16211 P.O. BOX 1€211
PLANTATION FL 33318 PLANTATION FL 333186211
us us

2. Principal Place of Business 3. Malling Address

A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65 UB' Applied For
' 9260 Not Applicable
Zp L Country Zip Country 5. Certificate of Status Desited ‘K ?ge.ggqlﬁ?g;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ——— T e o = == ~ ~ [*Name ~ RIS - _— e e e I - N
F'NE' JAIME A Street Address (P.Q. Box Number is Not Acceptable)
7640 NW 6TH STREET
PLANTATION FL 33324
City L Zip Code
' Pt /\

~

Anging its registered office or regisierec agert, or both, in the State of Florida/

e P
\J"‘ﬂ‘" —

Yol

e

{NOTE: Ragisterad hgent signatura required when réingiating)

T ——

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is e!il;ible to satisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
ME PD O pelete TME [ Change [ Acdition | &
NAME FINE, JAMIE HAME =)
sTREET A0DRESS | 7640 NW 6TH STREET STREET ADDRESS §
CIry-s7-21P PLANTATION FL 33324 CITY-§7-2IP u
TTLE [ pelate TITLE £ change [ Addition E:)
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-2IP
L [ Detete L _ [Jchange [T Additicn
NAME _— T I - Tt T -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
HILE L] Delete TILE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-1P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

13. [ hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corperation or the recel :
changed, or on an attachimé

SIGNATURE:

i
Ly

nd acc

b and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

ng does/Mdt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g Y P
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
RO

QY- G65-647/

J e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDQ

Data Daytime Phone #




