.
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059161 Apr 04, 2001 8:00 am
Ay ecretary of State

0320011

TOTAL CARE MEDICAL SERVICE, INC. o1 2001 S0142 029 “=150.00
Principal Place of Business Mailing Address
P.0. BOX 5659 P.O BOX 24668
JACKSONVILLE FL 32241-65%0 JACKSONVILLE FL 32241-4668 [: U l] 4 2 07 2
Suile, Apl. #, elc. Suite, Apt. #, elc. DONOTWRITEINTHISSPACE ...
——Ciy & Stae — T Ciys sale a. FziNumber  5G-3522480 Apolied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eg'g;jq lﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A
Ad P.O 3 | ‘
3617 CROWN PT RD #4 BETPTCRESISTPT _RD.
JACKSONVILLE FL 32257 -‘-'ﬂ: !
' ' FL [®Z2257
— “YochSonin]lo

8. The above namegenti its thy p ed office or registered agent, or both, in the State of Florida,
i [7 /
SIGNATUR Z 0/
ent signature required when reinstating} DATE
) o . e . 1"
--?-.--Ihls corporation is g#ib'e (o satisfy its intangible | . Elhi??‘lzvom FFE'EJSIF; 51250500 . . 10. :Elaction-Campaign Financing == $5.00MayBe |~
=Tax filing requirgefient and elects to do so. After Y ee will be | Trust Fund Contribution. O Added to Fees
Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |[D ' 3 Delete TE O Change [ Adition | 8
NAME MONTELONGOQ, MARIA T NAME 2
streET ADDRESS | P.O. BOX 24668 STREET ADDRESS 3
orv-stze | JACKSONVILLE FL 322414668 GiTY-ST-2 i
TILE [ Delete TMLE O Change  [J Additon | &
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Delete TILE " [OChange [ Addition
NAME ‘ HAME
STHEET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-71P -
TILE [ Deleta I TITLE ’ [ change  [J Addition
NAME ] NAME
STREET ADDRESS . . _ STREET ADDRESS p
T =Tt [T T T, Tttt Y TR A == S .
CITY-ST?ZIP — ) S e W OV ES TP T TR e a = T o e e v e TR o ——
TITLE O petete TITLE ' O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R CITY-S§7-2IP
TITLE : . _ . [ Delete TME [Jchange [ Addition
NAME T e NAME
STREET ADDRESS d . SR STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

-
[
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathfthat 2 Lt otfdirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name afpears Eﬁ lock 12 it

changed, or on an attachment with an address, with all ofheqlike empowered. .
SIGNATURE: \/\/e I/Oajw/()l 28@’8 ? 9}
. T 1 Date Daytima Phong #

{
SIGNATURE AND TYPED CR PRINTBS NAME OF SIGNING OFFICER OUIRECTOH

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fu’r;( W that the ini%ymation
/ J




