MAY 115 $225.00
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AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S52353

TOTAL CARE HOME HEALTH, INC.

(7)

Frincipal Place of Business

Mailing Address

AT R

N

IX00 MW 79TH AVE P.0. BOX 144220
520 STE 416
MIA FL 3368 CORAL GABLES FL 331144220 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
05/14/1991 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
21]. 26 650283441 I TRt Applicable
| Suite, Apt. #, ete. Suite, Apt. 4, elc. 5. Cortificate of Status Desired O $8.75 Add_i!ional
22 '{ﬂ Fee Required
Gy & Stale City & State 6. Flection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
_dp | Country Zip | __ Country 8. Tnis corparation has liability far intangible tax under s 199.032,
24| 25| 20| 30] Fiorida Statutes O ves DONo
] 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ESPINO, GLADYS 52| Stroot Adoress [P0, Box Number is Nat Acceptatiel
3900 NW 79 AVE
MIAMI FL 33186 83
841 City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Secp
or registered agent, or boths
famikar with, and acg

A6 objfgapons o

JFlori

Statutes, the above-named corperalion submits this staterment for the purpose of changing its registered offiice
y was g thorized by the corparation’s board of direclars. | hereby accepl the appaintment as regstered agent. | am

SIGNATURE _ - "“@_ e e I
| 5\g'|r:||wu, tupesed o printed iored AQenl signaturs rédpuired whed réistating:
| 12, OFFICER AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPST - DELY TE 11 THLE [ Chang: [ Addilion
NAM? ESPINO, GLADYS 12 NAME
SIKEET ADDAESS 3000 NW 70 AVE 1.3 SIRELT ADDRESS
| cnrestze MIAMI FL 14 CITY-5T-2IP
II"LE [ DELETE 2 17ME O Changz [ Addition
NAMIF 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Civ-s1-21P 24CTY-§T1-2
Tt [C] OELETE 3 1TE [ Change [ Addition
hAE 32 NAME
STHEE T ADDRESS 33 STREET ADGRESS
CiTy-51-71P 34 CITY-ST-2IP
TITLE 7] DELETE 41TmE [J Cnange  [] Addition
NAME 12 NAME
STR:TT ADDRESS 43 STAEET ADDRESS
_Lhy-sr-7e 440y-ST-2p
TLE [ DELETE 5 1TIMLE [ Change [ Additon
NAME 52 NAME
STRLE | ADDAESS 53 STREET ADDRESS
| Giv-81-21p 54 GITY-ST-2IP
i3 [ DELETE 6 1TIMLE [ Change [ ] Addition
NANE 62 HAME
STHEE | ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-51-2IP

14. | do hereby certity that the informalion supplieg
certify that the information indicated on this a
gath; that 1 am an officer or director of 1 i
appears in Block 12 or Block 13 if

SIGNATURE: _ .

"SIGNATURE AND TYPHD OR PRINTED

jth this filing is volun

ishe
artal

and does not qualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further

\nual rejor is true ard accurate and that my signature shall have the same legal effect s if made under
istee emglowered 10 execute this report as required by Chaptor BO7, Florida Statutes; and that my name

TDae T DagmmaProas

CR2E034 (12/95)




