2904 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 08:00 AM

DOCUMENT # N97000007041

1. Entity Name
TOTAL HEALTH CHOICE, INC.

Secretary of State

Principal Place of Business _

8707 SW 137 AVE
200
MIAMI FL 33183

Maitng Address

£.0. BOX 830010
MIAME, FL 33289-007C

DO NOT WRITE IN THIS SPACE

R A

02122004 No Chg-NP _ CR2EQ37 {10103}

4, FE! Numiber Applied For
33-0503318 Nat Applicable

5. Cenificate of Status Desired 1 $8.75 additonal

Fee Required

5. Name and Address of Current Registered Agent

ALGATE, LYLE

8701 8.W. 137TH AVENUE
SUITE 200

MIAMI, FL 33183

DO NOT WRITE

IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing Rs registered office or registeradt agent, ar both, in the State of Florida, | am famdiar with, and acoept

the obligations of registered agent.

SHGNATURE

Signawre, Typed o pented came of regisiecgd agent ang e it appiicatle

{NGTE Registered Agent signatue required whan reinstaing)

DATE

Filing Fee is $61.25

Due by May 1, 2604 Trust Fund Contribiution,

9. Election Campaign Financing

L00oon0ssERE

$5.00mav8e | pgs24/M4-BONAI-013 §1.25

Added o Fees

10. OFFICERS AND DIRECTORS

NitE P

NAME ALGATE, LYLE

STREEY ADRESS | 8701 SW 137TH AVE, SUITE 208 h

CITY-31-2F MiAMI, FL 33183 :

TIRE cD - o

NAME FRANCES, LYNCH

STREET ADDRESS ¢ B701 SWV 137 AVE, STE 200

Cry-51-0F MIAMI, FL 33183

e SD

HAME GETRUDE, MINKIEVWICZ

STREET ADDRESS | 8701 SW 137 AVE, STE 200

CRY-ST- 2P MIAMI, FL 33183 .. DO NO_.’- WBITE i
TILE D

HAME DOUGLAS, BAKER lN TH l S SPACE
STREET RDDRESS | B7(Q1 SW 137 AVE, STE 200

CRY-ST-ZIF MIAMI, FL 33183

HILE D

MAME CLAY, MARY JANE

STREET ADDAESS | 8701 SW 137TH AVE, SUITE 200 ) . ——

ETY-SE- 2P MAMI, FL 33183 -

aTLE D

HAME BETTS, ELEANOR

STREET ADDRESS | 8701 SW 137TTH AVE, SUITE 200

CATy-57- 2 MiAMS, FLL 33183 = =

12, | nereby certify that the information supolied with this filing does not quatify for the exemption stated in Section 1 19.07§3){i], Florida Statutes, 1 further certify that the information

indicated on this report or supplsmental report is true and acowrale and that my signature shall have the same Jegal e

fect as if made under cath, that | am an officer or diracior

of the corporation or the receiver or trustee ermpowered 0 execwie this report as required by Chapter 617, Fiotida Statutes, and that my name appears In Block 10 or Biock 17 i

changed, o7 on an attachment with an

SIGNATURE:

ress, with all other tike empowered.

SQGMAW AND TYPED OR PHINTEQME OF SIGHING OFFRICER OR DIRECTOR
L4

Dayima Phane #




