2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059161 Mar 07, 2002 8:00 am

1. Enty Namo Secretary of State

TOTAL CARE MEDICAL SERVICE, INC. 03072002 90048 010 ***150.00
Principai Place of Business Mailing Address

P.O. BOX 56590 P.0 BOX 24668

JACKSONVILLE FL 322416530 JACKSONVILLE FL 32241-4663

LT

2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3522480 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O 38'75 A_dditional

Fee Required
6. Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = _'?“H__ﬁ_ﬂ__ L . . _ . Name

HERNANDEZ, MERED‘{H‘i A Street Address (P.O. Box Number is Not Acceptable)

3617 CROWN PT RD

#1

JACKSONVILLE FL 32257 _ o \ FL [ 27000

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 printed name of registered agent and tile if applicable. {MOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
Tax ﬁ”ng requirementg and elects zc:’ do so. ? After May 1, 2002 Fee will be $550.00 10 .El.lecmn Campalgn EH"\ancmg $5.00 may Be
g re rust Fund Contribution. d0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MONTELONGO, MARIA T NAME
streen aooress | P.O. BOX 24668 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32241-4668 CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME _ . . NAME
Sweeraopeess [T T T 0 T T e e e = Sl SRR ADDRESS ™ e - e - -
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TITLE . . [ pelete TITLE [ Change [ Addition
NAME NAME
SIREETADDRESS | = - STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
me [1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fbr:7tatutes; nd that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, ih 5 other like empa -ered. )
SIGNATURE:LJ“ JIINS Lk W 02 20/ 02- (904 )?‘/'0777

SIGNATURE AND TYPEDGAEPRINTED NAME OF SIGNING CFFICER ij FECTOR

FOLL AN

ny

CR2E034 (9/01)



