FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i " ho

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCUMENT # §77281 (1
TOTAL HEALTH CORPORATION

L T T

Principal Place of Business T Mailing Address
1380 NE MIAMI GARDENS DR 1380 NE MIAMI GARDENS DR
SUITE 115 SUITE 115
N MIAMI BCH FL 33179 N MIAMI BCH FL 3379 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
21] |26] 650288332 Not Applicable
Buite, Apl. ¥, pic. - Suile, Apt. #, olc, . . $8_75 Additional
;2-! ) 27] - §. Certificate of Status Dbasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EJ 2_8] ~ Trust Fund Contribution | Added lo Fees
Zip Country & Country 8. This corporation owes of has paid the cuisyﬂear Intangible
;;I 25 2;' ;6] Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglsterad Agent
FRAYND, GERMAN 81) Name
1380 NE MIAMI GARDENS DR. 82| Streot Address (P.D. Bax Number is Not AGCeplabie)
SUITE 115
N MIAMI BCH FL 33170 83
84| Ciy FL ]as| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0002 and 6071508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registared agent, or bolh, 11 the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . __ ___ .. -

Signatra, typod o paning name of registered agant and Imie B apiphcarde (MOIE: Regisiered Agenl Bignature required whon rainstating) DATE c
12. QF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
TILE DP [T oeCeTe 1A TILE [ change  [Z] addition =
NAME FRAYND, GERMAN 1.2 NAME
srecraporess ¢ 1380 NE MIAMI GARDENS DR 1.3 STREET ADDRESS g
cy-s1-20 N MIAMI BCH FL 14CI1Y-81-21P
TLE [ beLeve 25 TITLE L] Change ] Adddtion
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-21P e 2. 4Iy-ST-21p
TLE ] oreete 31T [ change [T Adaition
NAME 3.2 RAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2IF _ 34 GITY-ST-7IP
TME 1 pRLete L1TILE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 44 0Y-57-2P
TILE 7 oecete S1TIMLE [J cnange ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢MY-5T-2P 54 CITY-§7-2P
e [T otete 61TILE [J Change T[] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIIv-81- 29 84 CITY-81-2IP

14. 1 hereby cerlify that the informalion supphed with this hiing goas nol gualily for the exemplion stated in Section 119.07(3)()), Florida Staiules. | further cerlify that the information
indicated on this annual report or supplemaonial annual topdly is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of thg fgceivo! or odpowerod to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: X ~ 7] 4‘52 S T4 AYYG)




