FILED

2008 FOR PROFIT CORPORATION | Apr 18,2008 08:00 A

‘ANNUAL REPORT

DOCUMENT # F06000000529

1. Entity Name
PHYSICIANS TOTAL CARE, INC.

Principal Placa of Business Mailing Address

12515 E, 55TH STREET 12515 E. 55TH STREET
SUITE 100 SUITE 100

TULSA, OK 74146 TULSA, OK 74146

AT IR S WAV R

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao o

73-1288318 Not Applicable
- - $8.75 additional
8. Centificate of Status Desirad O Fee Required

8. Name and Addreas of Currant Registerod Agont

g?%‘ﬁFCE;'EiAgALP’(ESLAVENUE DO NOT WRITE
SARASOTA, FL. 34238 IN THIS SPACE

8. The above namead antity submits this statement for the purpase of changing its registered office or reg:s1ered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Utle if appicable. (NOTE: Registarad Agant SKinature required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 8 Flaton Cambaign financing  $5.00 may 8 000 % 340
After May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution. Added to Fees p r:—‘l 'ix :j —gj S 11 1 U Dﬂ
10. QFFICERS AND DIRECTORS ]
TMLE cD
NAME MOSELEY, WARREN G

STREETADORESS | 12518 EAST 55TH STREET SUITE 100
CITY-ST-2IP TULSA, OK 74146

TITLE vC

NAME GRAELER, KENNETH H

STREET ADDRESS | 12515 EAST 65TH STREET SUITE 100
CITY-5T-2P TULSA, OK 74146

TLE VST
NAME GRAELER, KENNETH H

STREET ADDRESS | 12515 EAST 55TH STREET SUITE 100
CITY-ST‘:?P TULSA, OK 74146 DO NOT WRITE

iy o IN THIS SPACE

NAME FLOERCHINGER, THOMAS A
STREET ADORESS | 4629 SOUTHERN
CiTy-s1-2P HIGHLAND PARK, TX 75209

TMLE D

NAME BENEDICT, WILLIAM W MD
STREET ADDRESS | 455 HAMMERMILL ROAD
GITY-ST-2P ST. LOUIS, MO 63141

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

ing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
goeagcurate and that my signatura shall have the same iegal effect as if made under catn: that | am an officer or director
gréd Igdxecute this repon as required by Chapter 607, Florida Statutes. and that my namae appears in Blogk 10 or Blogk 11 if

Waven b. Moy V-10-05 GUB-214H-)0

JrdarulilAnD TYPED & INTED NAME OF umnm’ OFFICER OR DIRECTOR Caytima Phona 4

12. | hareby certify that the information
indicated on this raport or supp
of the corporation or tha recg
changed, or on an attachme

SIGNATURE:

=X

3




