i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52353

1, Entity Name

TOTAL CARE HOME HEALTH, INC.

o

Principal Place of Business

5434 NW 94 DORAL
MIAMI FL 33178
us

Mailipg Address

P.0. BOX 520963
MIAMI FL 33152
us

2. Principal Flace rf Business

En

3. Mailing Address

2SS et inne

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IS

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90060 018 ***150.00

JVvuvilvu

(L

DO NOT WRITE IN THIS SPACE

Hy & State City & State 4. FEINumber  §5-()28344 1 Applied For
@O raf. q«& bi A4 F L‘ ‘ Not Applicable
Cauntry Zip Country ” . $8.75 Additional
— §3 l 3 d- D ..S - b e ——e 2 e e -jzrggnlflca!e of Status Des”e'.d E,] - ~FeeRequired. -
T~ 6. Name and Address of Current Heglslered Agent 7. Name and Address of New Fleglstered Agent
Name ! ot ‘

ESPINO, MARIO Meo EsPno

5434 NW 94 DOHAL PLACE Street Address (P.O. Box Number s Not Acceptable)

MIAM! FL 178

203X

.ajmae. PA 5OA

City

Cor ) Gables

cde

FL (34

8. The above nWﬁ s aleWose of changing its registered office or registered age?f or both, in the State of Florida.
SIGNATURE

Signalure, typed Med name ¢l r

ered agent and titie if apphcabla

{NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) I

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME DPST " [ Delete mie Jai) I" S T . [ Change XAddilion 3

NAME ESPINO, MARIO NAME mMmano BEsFno s

g:r:ssr:t;[l):ess m IN;:{ 94 DORAL PLACE Emjgf’:fss €2)¥% Sro 19> SV 3
Mia B 3315 F |

TIME [ oelete TITLE [JChange ] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) . CITY-ST-ZiP )

TILE ‘ O Delete me [ Change [ Additicn '

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-8T-2ip

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME '

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

TLE (1 pelete TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

indicated on this report or supplerhental report ig

13. | hereby certify that the informatio supplied with

of the corporation ar the receiver
changed, or on an attachment wj

SIGNATURE:

t

Il'other like empowered.

m £)o Ks,a'

is fl“l’lg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee emphluered to execute this report as reqwred by Chapter 607, FI:7 Slatute/s and that my name appears in Block 11 or Block 12 if

%9,

5= 09270

SIGNATURE ANOYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




