SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 03130/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Stalutes, the above-namsd corporation submits thls statement for the purpose of changing ils registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am famlliar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatues, typed or printed name of regislared agenl and tille if applicable (NOTE: Ragisterad Agani signature required whan rainslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ bELere 1L1TITLE ] change [ Adition
NAME DESLOGE, BRYAN 1.2 NAME
street aporess | 3057 HAWKS GLEN 1.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 14 CITY-STZIP |
TME [ bELEwe 21THLE [ change [ adsiton
NAME 2ZNAME
STREET ADORESS 23 STREET ADORESS
ISP 24CTY-STZP
TTLE [ JoeLere A1TITLE [ change [ ] Adgiton
NAME 3.2 RAME
STREET ADDRESS 34 STREET ADDRESS
OITY.ST-2P 34 CITY-STZP
TE (Joewere 417mE O change [] ddition
NAME 42NAME
STREET ADDRESS 4 38TREETADDRESS
CTy-sT2P aagmvgree |
TME (Tokcere BATINE U change [ ] Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY.5TZP . ~ 5.4 GITY-5T.2P ]
ILE [ JoeLete 61 TITLE L] change [ ] Adaition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY.5T 2P 8.4 GITY-5T.2P

14. | hereby cedifg that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, I further cerlify that the information
indicated on thig annual repart or suppiamental annual 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 diréclor of the corporation or the recelver or trustee empowsered to execute this report as requirad by Chapter 607, Florida Statwtes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
bt ariaine.  Reuad EE)ESMGET AR f%i 4/7/43 53@‘6‘$F8?00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham S cp 17 1998 8:00am
ANNUAL REPORT * Secretary of Slale
1998 . DIVISION OF CORPORATIONS Secretal S/ Of State
M
DOCUMENT # K91930 (3)
TOTAL MEDICAL CARE, INC.
AR
HaPOAPFAORBEE=NE. |1 1] Sovs P O BOX 12635
TALLAHASSEE FL 34300 32 Vo s e YALLAHASSEE FL 32317835
us %0¢ us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
06/01/1989
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 1L Docdors De 26] 59-2962517 Not Applicadle
;5-1 Sulte, Apt. #, ete. ;l Suite, Apt. #, elc. 5. Cortificate of Status Desired D $‘iﬁ;ix;:}:;nal
City & State | Cily & State 6. Election Campaign Financing $5.00 May B
rzﬂTa l \a\q&ﬁ - @0 F(_, E] Trust Fund Confribution O Added to ?:ese ]
Zi | Country | Zip Country 8. This corporation owes or has pald the cufgani yaar Intangible
m _gS\' 3 0? 25] ‘Eﬂ m Parsonal Property Tax due June 30. Yes [:l No
#. Name and Address of Current Reglstered Agent 10, Name end Address of Now Reglstered Agent
DESLOGE, BRYAN 81} Name
?g{mﬁg’ggEGéfgzaw 82| Strest Address (P.O. Box Number is Not Acceplable)
83
84{ City B5| Zip Code
FL ||

CR2E034 (5/98)



