FILED
2008 N ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L99000005585 . Secretary of State
1. Entity Name
TOTAL LIFECARE INTERNATIONAL, L.C. 03-02-2005 50091 001 **#50.00
Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD,, STE 50, BOX 514 7512 DR. PHILLIPS BLVD., STE 50, BOX 514 ey
ORLANDO, FL 32819 ORLANDO, FL 32819
2. Principal Place of Businass 3. Maifing Address |I1l|l|l|ﬂmmum|”lm HH ml][ﬂl”lmm[mm
£944 VIA BELLA NOTTE §944 VIA BELLA NOTTE : '
Suite, Apt. #, egRLANDD Suite, Apt, 'b(:::LANDO 04142005 Chg-11LC CR2E083 (10/03)
City & State City & Stater 4. FEi Number Applied For
FLORIDA FLORIDA 59-3691090 Not Applicable
Zip Country Zip Country ) § $5.00 Additional
32836 usA 32836 USA S Cenficatoof Stans Desied 3 2lrp iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DU PREEZ, GEORGE F . GEORGE DU .PREEZ
7512 DR. PHILLIPS BLVD., STE 50, BOX 514 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

,{ & 8944 VIA BELLA NOTTE
s L -
o e City ORLANDO FL | 200 3283
8. The above nam i 5 this/statemen t‘fpr the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept
the: obligat] ;
SIGN hTURE %GE’DU PREEZ, PRESIDENT, MEDTECH CORP OF AMERICA INC. MANAGING MEMBER APRIL 25, 2008
um }ﬁﬁd o primed ul'mml m[pnumd ugnrll “and titk § apohcate. (NOTE: Aagislered Agend srgnature reuiiod when reinstatng) OATE
= 5- "
Filing Fee IS B Make check payable to
Due by May 1, 2005 sy Florica Department of State
L pie o
9. o MANAGING MEMEERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ™ [T Deleta TIE OcCtange [ Adddion
NAME MEDTECH CORPORATION CGEAMERICA, INC. NAE 8844 VIA BELLA NOTTE
STREET ADDMESS | 7512 DR. PHILLIPS BLVE.,.SHE50, BOX 514 STREET ADDRESS
CITY-51-7P ORLANDO, FL 32819 - : OY-ST-TF ORLANDO, FLORIDA 32836
TILE i [ Delete s O change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cay-ST- 7P
TLE 3 Delete fi 73 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7¢ ary-51- e
TIME 7 Detetn TIE Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-1P CTY-ST-29
THE L Detete me DCiChange {1 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiIY-ST-2P
THLE 3 Detete e CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP Y- 57-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurale gnd that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability com| powered o exacute_ this report as required by Chapter 608, Florida Statutes.

MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Oaykme Phona #




