2000 UNIFORM BUSINEI'SS REPORT (UBR) FILED

]
DOCUMENT # P98000097395 Mar 23, 2000 8:00 am
1. Entity Name S t f S
TOTAL HEALTH MANAGEMENT SERVICES, |INC. ecretary of State
03-23-2000 90038 008 ***158.75
Principal Place of Business Mailil‘ﬂg Address
3601 FEDERAL HIGHWAY 3601 FEDERAL HIGHWAY
HIAME FL 30137 MIAML ;FL 33137
ALEEES 5 R 0 O
Suite, Apt. #, etc. Suitie. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65086 Appiied Fer
2396 Not Applicable
Tz C i ” e ' - it
° ountry Zip! ountry 5. Certficate of Stawus Desied )1 98+ Additional
| Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LOPEZ. EM]UO Street Address (P.O. Box Number is Not Acceptable)
3601 FEDERAL HIGHWAY
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this staternent for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signature, typad or printed name of registered agent and wtie if app;icabla. (NOTE; Registered Agent signature required when rastating) DATE
—
9. This corporalicn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - ‘
Tax filing requiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Er‘ig I:En%ag ;i:?guigi neing Cl f[?d.lgomhg?;se
{See criteria on back) ) Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
THLE P 7 Delete TIME : O Change [ Addition
NAME LOPEZ, EMILYD NAME
streeT a0oresS | 3601 FEDERAL HWY. STREET ADDRESS
omv-st-zk | MIAMI FL B Bl omY-sTzF c§ e
TME v [ Delete TITLE [ Changs [ Additicn
NAME VELEZ, PAUL C ‘ NAME
STREET ADDRESS | G827 MAIN STREET * STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL i CITY-5T-21P
TITLE T YO beee ﬁ TTLE [ Change [ Addition
NAME DUARTE, JORGE | NAME
STREET ADDRESS | 5975 SUNSET DR., #601 L STREET ADDRESS
CITY-ST-2IP S. MIAMI FL [ CITY-ST-2IP
e S | [ Dekte TLE [ change 3 Acdition
NAME RIVERA, GAMALIEL NAME
sTReeTADDRESS | 1172 N.W. 133 COURT | STREET ADDRESS
CIY-3T-2IP MIAMI FL | CITy-ST-2IP
TITLE i [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITy-ST-21P
TITLE O] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TF

13. | hereby certify that the information supplied with this filin dpes not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachmengwith an address, with al other like empowered.

SIGNATURE: b | Camag e RivErs SEcaEmey 3-20,00 (30595786611

AND TYPED OR PRIRTED NAME IOF HGNING OFFICER OR DIRECTOR Data aytme Phone i

|

MrOACA24 D00\



