2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

TOTAL CARE MEDICAL SERVICE, INC.

P98000059161

Principal Piace of Business
P.Q. BOX 56530
JACKSONVILLE FL 32241-6590

Mailing Address
P.O BOX 24668
JACKSONVILLE FL 32241-4668

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90092 025 ***150.00

o

2. Principal Place of Busmess 3. Mailing Address —
T e A T e e Pt s e = e T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—3522480 Mot Applicable

ap Country Zip Country B. Certificate of Status Desired O $8‘75 Addi!ional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
HERNANDEZ’ MEREDITH A Street Address (P.O. Box Number is Not Acceptable)
3617 CROWN PT RD s f
2 .,". L
#1 S“ﬂ < 2
JACKSONVILLE FL 32257 City FL | ZrCode
' /"\

SIGNATURE

urpase, ofchanging its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

25/

k)

Syrature, Iy% or printed nems of registerad agsnt and titie if applicabl%

(NOTE: Registered Agent &j

ure required when reinstating)

DATE

T T e _FILE BOWIN FEE 18.$150.00, ., __
After Mz 1, 72003 Fee will be $550 00

Make Check Fayable to Florida Department of State

e waeeE

$506 May Be
Added to Fees

9. Elaction Campaign Financing ™
Trust Fund Contribution.

+OGHEAR)

ny

CR2E034 (10/02)

R RO

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D S O Delete TITLE [ change [ Addition
NAME MONTELONGO, MARIA T NAME
streer anoress | P.O. BOX 24668 STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32241-4668 CITY-ST-ZIP
TITLE [ Defete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2ZIP
TMLE J Delete TITLE [l Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TILE O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-21p e e o f OV ST e e N
me==" - ] Delete TITLE ; ‘Cchange 3 Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE T pelete e [ thange  [3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(), Florida Statutes. [ fur,
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 catyf; th
;eport as requlred by Chapter 607, Florida Statutes; and that my name a,

of the corporation or the receiver or trustee empower
changed, or on an attachmenywitl an

SIGNATURE:

1o gxecu

IZer ke mpo ered.

}]}:@:’7

»r

f tha information
a fiiger or director
or Block 11 if

Vaséqé ZJ?H’? ¢

..-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DﬁEC R
M

Datel i Daytime Phone #



