04161999.90049-037-$150.00-$150.00 - { FILED
Apr 16,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorino Harrs ecretary of State :
ANNUAL REPORT ! s Sacratary of State i
1999 : DIVISION OF GORPORATIONS 04-16-1999 90049 037 ***150.00 !

DOCUMENT # pgg8000059161

1. Corporalion Name

TOTAL CARE MEDICAL SERVICE. INC.

RN G0 B

Principal Place of Business Mailing Address
P.0, BOX 56530 P.O. BOX 56550 !
JACKSONVILLE FL 322416590 JACKSONVILLE FL 322416590

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

06/29/1998 | ;

Applied For

2_:._] Principal Place of Business 2_261' iqlgmﬂ 2 L’ e be 4. §3m2r35ﬂ C.l 80 Mot Applicable

“Sulte-Apt. #, efc, A ] Suite, Apt, #, eic. l ) $8.75 Additional
—23 EEREAE g Tt - 5. Certifcate.of Satus Desied - O3 ¥ Fee Raguted 1™

Ciy&sata . i h St '( ( 'ﬁ 6, Election Campaign Financing $5.00 may Be
. ﬂm.sm m N Trust Fund Contribution O Added lo Feas

Ao Wbl Country [ -_ép o q, 4 Country . 9. This corporation owes the current year Intangible .- M
(23] 37 Z‘f i ~4¢ @ M‘ Parsonal Property Tax. Oves  [ClNa
9. Name and Address of Currant Registered Agent .10, Hame and Address of New Raglstared Agent

" MONTELONGO, LEONEL E MANOE 2

5589 RIBBON ROSE DR. . 82| Stiet gOlropy P YRR ) )
'JACKSONVIILEFL32258 . 55 36’7 Qgﬁtﬁ%ﬂ ;}#L} 33337
. . 84 CIUJ;MMM FL Iasl_?zgg’!

o bmits this statemant for the purpose of chapging its registerad
's bazrd of directors. | hereby aocept{e appoin%m a8 registared
2 M

EJREA

]

81} Nam

ADDMYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
/ ) .':;f-_»--‘ﬁnuv [ Acditon ,_:__
N MONTELONGO, LEONEL E 1200 _ ) s ;
stresTaporess| 5589 RIBBON ROSE DR. 13STREETADORESS | &l . )
orv.stze | JACKSONVILLE FL 32258 1A CITY-51.-2P 2
TE D J DELETE 21TME N Change [T Additon | ) * _
T - |"MONTELONGO, MARIA-T™ e et FEIT = - e TR T e e T =
smecraooness| 5589 RIBBON ROSE DR. nmeoess| P, 0. Boy 24668 oL
CT-5T-29 JACKSONVILLE FL 32258 —— i SN s é 321,5 l"Ll CL8|-
TmE " [J OELETE 21TmE [JChange  [JAddition _.
NAME g Py B
STREET ADDRESS 3 STREET ADDRESS I .
orv-sTae . f e __Rucmystze 4 ) ) _ . E.
me . [ DELETE A TRE k [JCnange [ Additon =
| mave e -
STREET ADDRESS 4.3 STREET ADDRESS . -
CRY.ST-29 44 CITY-ST- 20 H :
e i 1 peLETE 51TME [JChange [ Addidon P
m e P
PU—— 54 CTY.S7-29 o
o L i S|
NAME S2NAVE e =5
STREET ADORESS 83 STREETADORESS : :lg ==
Y-S5 1P SACTY-ST-2¢ :i} f:_‘
4. :n’:jelcrgtbgd o:"ru'z i;h::tw nﬂ;:lm% sipplied with this filing dogs not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the informaticn -H ==
ppternental annual report is trus and accurate and that nry signature shall have tha same legal effact as il made under cath; thall am an o
officer or diractor of the corporation or the reCeivar stee empowered to executa this report as required by Chapter 607, Florida Stalutes; and th nam ars in l i =iz
Block 12 or Block 13 If hanged, opon an uamMm all other like em : q 6 ?_T o =E
y 4 y & - b/ AT >t [ ey
SIGNATURE: BT ALY MRE/Z; i 288-8999 | -
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OFf DIREGTOR? L Doty Caytime Phone § e ==
- MARIA T MONTELON GO i

I
i



