2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007041 Apr 18, 2002 8:00 am
" Friy tame _ ecretary of State

TOTAL HEALTH CHOICE, INC. " 04-18-2002 90303 037 ****61 25
Principal Place of Business Mailing Address
8701 SW 137 AVE PO, BOX 830010
200 MIAMI FL 33289-0010
MIAMI FL 33183
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
33'%03319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  98-7D Additional
Fee Required
~ e =~ =~ ~§,«Name and Address of Current Registered Agent = -« e = o = - . 7.7Name and Address of New Registered Agent .. L
Name
STERNSTE'N GERALD B ESOU'HE Street Address (P.O. Box Number is Not Acceptable)
¥
8701 S.W. 137TH AVENUE
SUITE 200
MIAMI FL 33183 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
1;" Signature, typed or printec name of registerad agent and titia if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
_ TR
. . . 8. Election Campaign Financing $5.00 May Be : = Make Check. Payable to.
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:yés 7 Department of State i

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOﬁS IN 10 .
TMLE PD 1 Delete TMLE P Kl Chenge [ Addition | S
NAME RIMMER, KENNETH NAME RIMMER, KENNETH e
sTRE=T ADDRESS | 8701 SW 137 AVE, STE 200 swera00ress | 8701 SW 137 AVE, STE 200 3
crv-st-zP | MIAMI FL 33183 crv-s-2p | MTAMI FL 33183 lé"
TITLE SD & Detete TiLE - Dchenge [ Addtien |5
NAME ARRINGTON, RJ. JR MD NAME
STREET ADDRESS | 701 SW 137 AVE, STE 200 STREET ADDRESS

oemy-st-ae- | MAME FL-33183. -z o Ten o e memm e - o) OITY-ST-2P Ly e e LI T e e 2 e o |
TMLE TR X Delete TILE . [ Change [ Aduition
NAME - | NAROWITZ, RANDY NAME T
STREET ADDRESS | 8701 SW 137 AVE, STE 200 STREET ADDRESS \\
orv-sT-2p | MIAMI FL 33183 CITY-$T-2P :I
TITLE O oelete TITLE c/D ol Ochange K Additicn
NAME NAME LYNCH, FRANCES
STREET ADDRESS STREETADDRESS 18701 SW 137 AVE, STE 200
CITy-57-21P or-S-aP - IMTAMI FL 33183
TLE [ Delete TILE S/D [ Cheange  [¥] Addition
NAME NAME MINKIEWICZ, GERTRUDE
STREET ADDRESS STREETADDRESS 18701 SW 137 AVE, STE 200
CITY-ST-2P ory-s-2F |MIAMI FL 33183
TMLE O Delete TITLE D [JChange  [X3 Addition
NAME NAME BAKER, DOUGLAS
STREET ADDRESS STREETADDRESS | 8701 SW 137 AVE, STE 200
CITY-5T-21P or-si-zp IMIAMI FL 33183

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: —/ZICHAZUREXEDUIR00 45 0>

AND TYPED OR PRINTEZNAME OF sn‘s)ffua OFFICER OR DIRECTOR Date Daytima Phane #

T &R



@y,

2002 UNIFORM BUSINESS REPORT

TOTAL HEALTH CHOICE, INC.

FEI NUMBER 33-0603319

BOX 11 (Continued)

Additions:

D/Vice-Chairperson
BETTS, ELEANOR

8701 SW_137 AVE, STE 200__ .

MIAMI FL 33183

D

COLE, RUBY

8701 SW 137 AVE, STE 200
MIAMI FL 33183

T*/D

CLAY, MARY JANE

8701 SW 137 AVE, STE 200
MIAMI FL 33183

T*/D

ABBOTT, JEANETTE

8701 SW 137 AVE, STE 200
MIAMI FL 33183

e e — L — -

D

KATHER, KATHLEEN
8701 SW 137 AVE, STE 200
MIAMI FL 33183

neat

2F V70704 |

*Ms. Clay and Ms. Abbott serve in the Office of the Treasurer as Co-Treasurers.
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