2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98563

1. Entity Name

T.L.C. HEALTH SERVICES, INC.

Principal Place of Business

128089 SW 42ND ST
MIAMI FL 33175
us

Mailing Address
12889 SW 42ND ST

MIAME FL 33175
us
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ecretary of State
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City & State -~ Cily & State 4. FEINumber  §5-0362362 1 Pppliad Far
amL FlﬁL MLG/M«L F la Not Applicable
B TN Tl 5. Cériiicate of Status Dasved L] $0+79 Additional o

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HERNANDEZ, JOSE A
Street Address (P.O. Box Number is Not Acceptable)
12889 SW 42ND ST
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered 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 raquired when reinstating) DATE
. S e ) m
9. This f:prporatvgn is eligible to sallsfy(;ts Intangible FILE NOW!!! FFEE IS;HSI;I 50.:;) ” 10. Election Campaign Financing $5.00 may Bo
Tax fllwqg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition __8_
NAME HERNANDEZ, JOESA A NAME =]
STREET ADORESS | 12689 SW 42ND ST STREET ADORESS 3
CIY-ST-2P MIAMI FL 33175 CITY-ST-2IP 2
o
TITLE O Detete TITLE O chenge [ Addbion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
CITE o e e e+ mn o =[] Delele = A PTIE e - - : = = —[ZI'Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIvy-581-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the informaticn supplied with this filin

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witly all other like empowered.

) P I
SIGNATURE: _— 2720 ol dpss A.Hepwnvdez oy

Pl 220471

srﬁirune AND TYPED QR PRINTED NAME OF su:nv OFFICER OR DIRECTOR

Date Daytime Phore #




