2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # S77281

1. Entity Name

TOTAL HEALTH CORPORATION

oA

.

Secretary of State

Principal Place of Business

1380 NE MIAMI GARDENS DR
SUITE 115
N MIAMI BCH, FL 33179

Maiing Address

1380 NE MIAMI GARDENS DR
SUITE 115
N MIAMI BCH, FL 33179

DO NOT WRITE IN THIS SPACE

VTR RRREREAR AR R

04162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far

65-0288332 Not Applicable
=) $8.75 Addrional

Fee Required

§. Cenificate of Stalus Desired

6. Name and Address of Current Reglistared Agent

FRAYND, GERMAN

1380 NE MIAMI GARDENS BR.
SUITE 115

N MIAMI BCH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits Ihs staiement lor the purpose of changing its ragistered office or registered agent, or both, 11 the State of Flonga. | am familiar with. and accept

tha obligations of regisiered agent

SIGNATURE

Spnalre Tyoed ar preited S 3 reg$eed sl #7d 1 e apphcable

(NOTE Regisiered Agent signatwe 1equeed when ronstonng) (1

FILE NOW!1! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I

NiE DP
NAME FRAYND, GERMAN

SIREET ADURESS 1380 NE MIAMI GARDENS DR

CiTy-81-41P N MIAMI BCH, FL

InLE

NAML

STREET ADDAESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

SIREET ADORESS
Ciy-S1-2IP

TiTLE

NAME

STREET ADDRESS
Cav-S1-4P

TALE

NAME

STREF] ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlily that the information supglied with this fiing does not qualify fcr the exemptions contained in Chapter 119 Florida Statutes | lurther cerlily that the wiormation
indicated on Lis report or suppiemental report is rue and accurala and that my signature shall have the same lagal affect as d made under oath: that | am an olficer or diractor
of the corpoeraiion or the raceiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11t

shanged. or on an attachmaesl with an address, with all other like empowered.

SIGNATURE:

SIG)

it 3cvauung]

O NAME OF SIGN!NG OFFICER OR DIRECTOR

Laie Daytme Prong #




