FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P99000102765 Secretary of State
1. Entity Name 01-09-2003 90052 044 ***150.00
RALIL ZAMORA, P A,
Principal Place of Business Mailing Address
TOTAL CARE WELLNESS CENTER 4861 SW 143 AVE. vuruvuwawy
4841 SW 148 AVE DAVIE FL 33330
DAVIE FL 33330 us
m TR
2. Principal Place of Business 3. Mailing Address
4241 Sw 4R AVE 1621 Nw |14 TER.

Suite, Apt. #, etc. Suite, Apt. #, etc. vCHECK HERE IF MAKING CHANGES
DAVIE | FL PLANTATION |, £L

City & Slate' City & State ' 4. FEI Number 650974079 Applied For

’ Not Applicable
3%93—3 O I%) M 32-5 323 %)URM%N A_KP 5, Certificate of Status Desired | gg.gfqlﬁrd:é:ional
- - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

BATALLAS, WILLIAM
3990 SHERIDAN STREET
SUITZ 104

HOLLYWOOD FL 33021 iy FL | 7vCose

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiared agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Depariment of State

10. OFFICERS AND DIRECTORS

TE PSD [ cetete
NAME ZAMORA, RAUL

stReeT Aporess | 4641 VOLUNTEER ROAD

orv-st-zp  {DAVIE FL 33330 :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-$T-2P

|
TITLE  pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTLE - O beiete TITLE i [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
THLE : ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
- CITY-5T-2P CITY-ST-2IP
ms [ Delste TITLE [ Change [ Addition
- NAME NAME
" STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the infor lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repart or glpplemental Lis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rebeiver or trustee emipqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgnt with an agdress, wiih all other like empowered.

SIGNATURE: _ ~SIGRAFMAE REGINZAMORA JAN 42003 GSR) G16-3428
Wﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

'S

CR2E034 (10/02)




