' 2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT | Apr 22,2005 08:00 AM

DOCUMENT # S77281 Secretary of State
1. Entty Name
TOTAL HEALTH CORPORATION
Principal Place of Business . Méiling Adc‘;r;ss T
1380 NE MIAMI GARDENS DR 1380 NE MIAMI GARDENS DR
SUITE 115 SUITE 115
e e HAEAM A AARERPECENE
) A - - ' N . A 011720035 MNo Chg-P CH2E034 (10/03)
i}ﬂ NGT WRiTE Iﬁ TH!S SPACE 4, FEI Number Applied For
) : o 65-0288332 . Not Applicable
5. Certificate of Stalus Desired O gg‘g?qlﬁge‘g“mal

6. Name and Address of Current Registered Agent

7590 NE MYAMI GARDENS DR. S ﬁﬁ NOT WF&!‘?E
N MIAMI BH, FL 33170 - IN THIS SPACE

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. .

SKENATURE - . e o —_———— =
Signature, typed of prrved name of ragstered agene and trie 4 applicable., (NOTE. Reg d Agert Ay required when Q) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1a Fees
10. OFFICERS AND DIRECTORS 1 o
TILE DP
NAME FRAYND, GERMAN
STREET ADDRESS | 13680 NE MIAM] GARDENS DR ;
Ciry-ST-21 N MtAMI BCH, FL
THE T N
e UODODOIZRS
STAFET ADDRESS ﬂ%;‘fgﬁnjﬁg'ﬂmbgwﬁﬁz. ESD . EE} ..
CITY-&7-2P
TLE N )
NAME

e ‘ | PO NOT WRITE

e D IN THIS SPACE

STRECT ADDRESS
CiTY-51-2P

THLE

NAME

STREET ADDRESS
CITY-8T-2P

WILE
NAME
STHEET ADDRESS .
City-$7-2P !

filing does nat qualify far the exemption staled in Section 119,07(3}7). Florida Staiuies. 1 further certify that the information
indicated an this report or supplemenial report is trufapd accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of lhe corporalion Of the receiver of rusiee.empow=r¥d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢or on an attachment wijhars L wil | other ke emp.ox?ed‘
G OO et
Oate

12, 1hercby certify that the informatian supplied with thi:

SIGNATURE: 7

Daytime Pione ¥

Wmm O P orjms OF SIGNING OFRICER OR DTECTQI'
y P




