" FILE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

2000

FLORIDA DEPARTMENT OF STATE
Katherine Harris
~ Secretary of State
DIVISION OF CORPORATIONS

FILED
May 31, 2000 8:00 am
Secretary of State

DOCUMENT # §5235

1. Corporation Name
TOTAL CARE HOME HEALTH, INC.

.

05-31-2000 90024 030 ***150.00

/

_Féi;u};i?)};'i Place of Business
7331 NW 66TH

Min FL 33166
us

Mailing Address

P.O. BOX 527963
MIAMI FL 33152
us

DO NOT WRITE IN THIS SPACE
3. Date Incordeat—ed or Qualifed

05/14/1991

"2 Principal Place of Business

1] 5934 pw. 74

' "é‘ulle. Apt. #, ele.

2a. Mailing Address 4. FE{ Number Applied For
Bm:ze"l : ‘ 650283441 Not Appiicable
Suite, Apt. #, Bic. $8.75 Additional

8. Cenlitcate of Slatus Desired y

2_2] ;I Fae Required
zw“cilv'&"ﬁ“'m"‘"‘"’ e s —n e Gty & StAte i i o—pmee| 60 Elgetion Campaign:Financing === $5:00 May B~
23]71___/_ '__'_?!4‘7‘“”' _Z—B.I Trust Fund Contribution Added to Fees
_dp 2 : C%fy Zp Country - 8. This corporation owes the currenl year intanglole
Z“l 33 / 9 Eﬂ 14’06 m IE] Personal Properly Fax [ ves L3N0
_—‘___ ________ 9. Name and Address of Currant Reglatered Agent | 10, Name and Address of New Registerad Agent
EN E 81] Name

ESPINO, MARIC R

5434 NW 54 DORAL PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178 Y]

. g4| City FL 85| Zip Code

U

Pursuant to the provisions of Sections 607.0502 and 807.1508,
aoffice or rogistered agent, or both, in the State of Florida. Such
agent, | am familiar with, and accepl the obligations of, Section 507 0508, Florida Statutes, -

Florida Slatufes, the above-named corporation submits this statement for the purpose of changing its regis!g?gﬁd
whange was authorized by the corporation’s board of directors. 1 hareby accept the appointment as ragisteted

14. | hereby cerify that the infor
indicated op this annuai reporf or suppleme
officer or diractor of the corpgip y
Bleek 12 or Block 13 if changl| g

SIGNATURE:

Ptee enpowered o e
h alyaiher like empowered.

SIGNATURE —
Bigmdure, typeed of priated home of maislerd agant and Wtle if sopficebls, {NOTE: Rogislored Agent <igmalura remueimd when reingtating) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g DPST ?DELETE 11TME {TJChange [} Additic
NAME ESPINO, GLADYS . 1.2 NAME . .
st eraboress| 3900 NW 79 AVE 13 STREET ADDRESS ,
CHY- 51/ MIAMI FL A 140ITY.§7-2P
R PS 3 - {J DELETE 21 TINLE - 'D “< - [ Change_"‘%“&aﬁiz
NAME ESPING, MARIO 22NAME lh44|0 ES{-""’O . e o
st aooress| 5434 NW. 94 DORAL PLACE 23sReeTavoRess | S Nef Aot T Dot )
arvsrar | MIAMEFL Lomsie | s, DtAE FL. D3IV, .
T e = = o e e — - —L]OELETE = s R M e e s s s oo (] Change_ [ A
NAKE o 32 NAME
STREET ADDRESS 33 $THEET ADDRESS -
Ty.55 70 34.CITY-S7-7P N
{ ] DELETE SATITLE [JChange  [] haditi
MALE 4.2 NAME
STRFF T ADDRESS 43 STREFT ADDRESS -
CAY-ST-2P _ _ orvstze
Trme ‘ [T DeLETE S1TITLE j ClChange L7 Addil
HANE ' 52 NAME, —
STREET ADDRESS 63 STREET AUDRESS
CITY. §1-2P g 54 CITY-§T-2P
e o ™ ‘J DELETE BATITLE 7 [[JChange [ Addil
MAME 6.2 NAME
STRECT AUORESS h 6.3 STREET ADDRESS
CITY-ST-7PP ] n 64 CiTY-ST-29 . )

if this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further certify that tha information
fYannual report is tree and accurate and that my sigrature shall have the same |egal effect as if made under oath; that I am an
pcute this reporl as required by Chapter

§07, Florida Statutes; and that my name appears in
i

P —-—

ST
Vet

H e

2S5



