FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # N97000007041 ‘ : 03-07-2005 90290 017 ****6] 25

1. Entity Name

TOTAL HEALTH CHOICE, INC.

Principal Place of Business Mailing Address
8701 SW 137 AVE P.0. BOX 830010 2001 8 98 4
200 MIAMI, FL 33289-0010
MIAMI, FL 33183
T S AR

Suita, Apl. #, etc. Suita, Apt. #, elc. 03012005 Chg'NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

33-0603319 Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desired QO fg';im:ﬂ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . Name - R
ALGATE, LYLE )
8701 S.W. 137TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
MIAMI, FL 33183
City FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name o negi: agen and tite it i X (NOTE: Ragistered ADeni signalure isquired when reensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 MayBe |- “Make-check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
iTLE P [ elete T X\ el T Change  ~F8 Addition
v ALGATE, LYLE NAVE Puby ale v
STREET ADDRESS | B701 SW 137TH AVE, SUITE 200 sTEETADORESS | §y o) S w 1O At Suie 300
cmv-stzp | MIAMI, FL 33183 O-ST-2P | pAjpaan, FLOZUIER
T cD O] pelete L Niredhe, | .. [ Chenge [ Addilion
NAME FRANCES, LYNCH NAME Ta g ter hbbgt ¢ ke o
SIREETADDRESS | 8701 SW 137 AVE, STE 200 STREETADORESS | £~30] $w Py Aot 3w
CITY-SE-2IP MIAMI, FL 33183 cITy- 57- 2P A Lt , P BIED
meE sD J Delele TILE Wrtiine Vo O change A Advilion
NAME GETRUDE, MINKIEWICZ NAME £ ebbha s ""h_‘ - sv.‘\* o
STREET ADDRESS | B701 SW 137 AVE, STE 200 steeraonress | 3901 Swvo 13D A — -
orv-sT-aF | MIAMI, FL 33183 - = - = lemsw | yaleam FL3MIE3
TITLE D 3 Delete TILE [ Change [ Addition
NAME DOUGLAS, BAKER NAME
STREET ADDRESS | 8701 SW 137 AVE, STE 200 STREET ADDRESS
CITY-Si-2P MIAMI, FL 33183 CIFY-ST-219
TMLE D O Deteta TITLE O Change [ Addilion
NAME CLAY, MARY JANE NAME
STREET ADDRESS | 8701 SW 137TH AVE, SUITE 200 STREET ADDAESS
CiTy-S1- 2P MIAMI, FL 33183 CITY-ST-2IP
[T ) B2 Detere e O Change [ Addition
NAME BETTS, ELEANOR NAME
STREET ADDRESS | B701 SW 137TH AVE, SUITE 200 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33183 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that tha inlormalion
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 4 am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as raquired by Chapter 17, Florida Statutes; and that my namae appsars in Block 10 or Block 11 if
changed, or on an attachment with an agdress, withall other like empowered,

CED e (RRYEM -8

ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

v

SIGNATURE: H\ .

SIGNATURE AND TYPEBGR PRINTI




