F“TENOW: flLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B, Morlh‘ims Feb 1 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
OVISION OF CORFORATIONS Secretary of State

DOCUMENT #

1. Corporation Narne

TOTAL HEALTH CORPORATION

1997
(1)

AT RET e

Principal Piace of Business Maziling Address
1380 NE MIAMI GARDENS DR 1300 NE MIAMI GARDENS DR
SUNE 115 SUITE 11%
N MIAM! BCH FL 33179 N MIAME BCH FL 331794708
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principa! Place ¢f Dasnoss | 2a. Malling Addiess 4. FEI Number Appliod For
1) 26! 650268332 [Not Applicable
Suite, Apl.#, elc, Suite, Apt. #, stc. i
e AR ¢ Hie AL, 8l B. Cerlificate of Status Desired ] $8'75 Addltional
;’H ) ;ﬂ Fee Required
| City & Stale | City & State 6, Election Campaign Financing $5.00 way Be
23| 28] Trust Fund Contribution 0 Added to Feos
oip __ Counry 9 Country 8. This corporation has liabllity for iMtangible tax under s. 109.032,
! L
m 25] 2?] ?0] Florida Statutes Oves [no
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
FRAYND, GERMAN 1] Namo |
1380 NE MIAMI mNs m 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 115
N MIAMI BCH FL 33179 83
84| Cily : F L 85| 2p Code

19, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flanida Siatules, the abave-named Corporalion submits his staiemant for ihe purﬁose of changing is rePislered
oftice ar regislered aganl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | arm tamiliar with, and accept tne obligaltions of, Section 607.0505, Florida Statutes.

SIGNATURI I
Slgaar w4 teraebon printed naree of 2 agerd anc Wie it apphc arde {NOTE: Regislerag Agenl signalura requirsd when relnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e opP [T o LITNLE [T Change ™ LT Addtion | &,
RAME FRAYND, GERMAN 1.2 HAME 3
swcerwaess | 1380 NE MIAMI GARDENS DR 13 STREET ADDRESS o
CiTy-81- 2 N MIAMI BCH FL P ) 14 CITY-5T- 2P &
TNE DST [T 21 TLE "] Crange” [J Addilion | O
NAME SCHWARTZ, HERBERT 29 NAME
steeetapaess | 1380 NE MIAMI GARDENS DR : 23 STAEET ADDRESS
Coy-§1-ap ] N MIAMI BCH FL 2 4 CITY-ST- 2P .
TiTLE T pELETE 3aTIE - o [J Change T2 Addition
NAME 32 NAME : :
STREET ADDRESS 33 STREEY ADDRESS
CITY-81- 7P 34.CITY-ST-2P
TILE [T oeLeTe 41 TILE : [T Cnange  [J Addition
NAME 4.2 NAME
STREET ACOMESS 43 STREET ADDRESS

SIARENCLIN. 44 CTY-ST- 1P
Tt ] DeLETE 51TILE [JChange L] Addition
NAME 52 NAME
STHELT AUDHESS 5.3 STREET ADDRESS
ar-stne : 54 CITY-ST-21P
e [T DELETE 6.1 TIE Cl change [ Addition
NAME 6.2 NAME
SIREEY ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-S1-71P
14. | do hereby cerlity that the intormation supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the

informalion indicated on his annual report or supplemental annual
Lam an olhcer or director of the corporaligngrtha receiver or |

appears in Biock 12 or Block 13 i ch i
b’ M
SIGNATURE: e \ ,

BIGNATURE AND YYPED OR Py

ropqlit is true and accurate and that my signature shall have the same lege! effect as if made under oath; that

o execute this report as required by Chapter 807, Figrida Statutes; and that my name

O{OR Lagime Prone #



