2006 FOR PROFIT CORPORATION FILED

~ -~ =  ANNUAL REPORT Mar 20,2006 08:00 AM

DOCUMENT # S77281 Secretary of State
1. Entity Name
TOTAL HEALTH CORPORATION
Mrincipal Place of Business Matiling Address
1380 NE MIAMI GARDENS DR 1380 NE MIAMI GARDENS DR
SUITE TS SUITE 115
N MIAMI BCH, FL 33178 N MIAR BCH, FL 33179
s S a R IR
Suite, Apt. 4, otc. Suite, Apt. #, etc. 01272008 Chg-P CRZE034 (11/05)
Cliy & Statg : City & State 4. FEf Mumber Appliea For
£65-0288332 Mol Applicable
ap Counfry g Country 8. Certificate of Status Dasired O gg-gesq::lmm%mma’
8. Name and Address of Current Registerad Agent 7. Nam# and Address of New Repistered Agent
Name
FRAYND, GERMAN
1380 NE MIAMS GARDENS DR. — Steaet Addrags (P.O. Box MNumger ¢ Not Acceptable)
SWITE 115
N MIAMI BCH, FL 33179
Chy FL { D Cote

8. The above named enfity submils this statamant fat the purpose af changing its regisiered office or regisiered agent, or both, In e Slafe of Forida. Lam tamiiar with, and agcent
he obliigations of repistered agent, '

SIGNATURE R — :
Sgnatu-e, yoed or smied pem ol registtcad ggent 2nd e if applc able. JMCTE Rogisterstt Agen! sgraturs required whes reinaialingy ) ORTE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing . $5.00 may 8¢
After May 1, 2006 Foe will ho $550.00 Trust Fund Consribution. O Added 1o Fees
10 CFFICERS AMND DIBECTORS 11. AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e DP [ peleto TILE O change 7 Addition
HAME FRAYND, GERMAN NAME
STRECT ADDRESS | 1380 NE MIAMI GARDENS DR . ) STRELS ADDRESS
civy-$1-2P N MiAMI BCH, FL CUY-57-2IF
e 1 Deieie THLE o . [OChangs T Acditan
MAKIE NAME D0O04 14624
L -~
STREET ADDRESS STREER ADDRESS 34/84/06~80032~-013 150, [0
Y- §7-ap Y -5-Ip
T 3 pelets ek O change T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-s-29 GlIY-Si-2P
it 3 Deete THig [ Change ] Addition
HAME NAME
STREET ADORESS SYREE} ADLRESS
orY-31-20 CiTe-5T-2F
TTLE T3 vetete TALE OCewe 3 Additioq
NAME NANE
STREET ADURESS STREET ADDRESS
cury-81-2e CITY -ST-11P
s 1 Ceketa I {3 Crangs {7 Adcition
HANE NAME
STREET ADDRESS STREET ADLRESS
CTY-ST- 7 ) GITY-5T-20

12, 1 hereby certily that the information supplied with {his fifigg does not quality for the eremptions contained In Chapler 118, Florida Btandes. | furiher gerbly ibal the Information |

indicated on {his report or supplamental report ts true addaccurate and that my signalure shall have the sarme legal effect a8 ¥ made under cath; that | am an offices of diractar

al the carpacation or the receiver or trusiee smpowarstfic fuecule his report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Slock 11
wilh

changed, or on an ellachment with 2» K ike empowered ' . .
1\’7\ \0\00 ALY AN

FETRLFD NANE OF SIGNING OFFIGER OR DIRECTOR "onte § Cayture Fhone #




