2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  $52353 R iy of State™

TOTAL CARE HOME HEALTH, INC. 02072000 90062 003 **¥150.00

Mailing Address

Principal Place of Busiggs
2655 LEJEUNE ROA @ P.O. BOX 520963

CORAL GABLES FL 331 MIAM! FL 33152

« " AR

2. Principal Place of Business 3. Mailing Address

Lot LEJEUE RoAO P-O. BOK 52093

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

CUrmE 918

City & State City & State 4, FE! Number Applied For
corAt SABLES , FL Ml FL 650283441 Not Applicable

Zip Country Zip Country . . $8.75 Additional

5. Cerificate of Status Desired . A
33|34 Ual. 4. 33152 H.C-4. ! O Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINO, MARIO_ _ ECPINO, MAKID

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

oty ¥ JEUNE ROAD,

2655 LEJEUNE RO -@

CORAL GABLES FL 3313

Julte alp

Yot GALES FL [55734

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Tnis corporation is eligible to satisfy its Intangible | _FILE NOW!! FEE 1S $150.00_ ___ .. 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg r'equlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fesés
{See criteria on back) 0 Make Check Payable to Department of State :
1. OFF!ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPST L] Celete TIMLE DEST [ changs [ Addition
NAME ESPINO, MARIO NAME ECPIND { MARIC
sieer aooress | 8318 SW 193RD ST STREETADDRESS | @310, SN (43 RD T
CITY-ST-21P MIAMI FL 33157 CITY-ST-21P Miami £L 3315
TILE [ Delete TITLE [ cChange 7 Addition
NAME NAME
LSIEEEADQ@_E_SS Gl e e = o o ol STREFTADDRESS o) - e e o
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE | A 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE SN {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-8T-2iP

filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
all other like empowered.

indicated on this report or suppleme
of the corporation or the recdiyg
changed, or on an attachmeny

SIGNATURE: ‘a A R i AB/D;__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date J/ Daytime Phone #

A Ay —m

CR2E034 (9/01)



