2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # N87000007041

1. Entity Narme

TOTAL HEALTH CHOICE, INC.

Secretary of State

02-08-2007 20048 046 ****5] 25

Principal Place of Business

8701 SW 137 AVE

Mailing Address
P.0. BOX 830010

200 MIAMI, FL 33289-0010
MiAMI, FL 33183
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"NI“" m“ ‘“" ||m““| Ilm Ilm "M \““ "N ml‘ umlm |I|‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
33-0603319 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?g'gesql'ﬁg:‘;ﬁonﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALGATE, LYLE
8701 S.W. 137TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 200
MIAMI, FL 33183
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatue, typed of Deinted nama of registared agent and Litle if applcable

(NOTE: Registered Agent 3ignature requirea whan (einsiating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to
Florida Department of State

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete e B raster [ change T3 Addition
NAME ALGATE, LYLE NAME Ay e svile 300

STREET ADORESS | 8701 SW 137TH AVE, SUITE 200 STREET ADDRESS 301 (W I Ay ) v

CTv-sT-ZP | MIAMI, FL 33183 OYSTZP | vAjend. L 331EY

TILE ch [ Delete THLE Ned { O change & Addition
NAME FRANCES, LYNCH NAME FPUSRITIG JL ISV,

STREET ADDRESS | 8701 SW 137 AVE, STE 200 STREET ADDRESS | &~y | IwW 134 R, j (awi' S

CMY-ST-ZP | MIAMI, FL 33183 CITY-5T-2P Mied, FLOINIEY

TLE sD 1 belete TILE [Ochange {1 Addition
NAME GETRUDE, MINKIEWICZ NAME

STREET ADBRESS | 8701 SW 137 AVE, STE 200 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CiTY-ST- 7P

TITLE D [} Delete TITLE [ Change [ Addition
NAME DOUGLAS, BAKER NAME

STREET ADDRESS | 8701 SW 137 AVE, STE 200 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 GITY-ST- 219

TITLE D [ pelete TITLE [ Change  [] Addition
NAME CLAY, MARY JANE NAME

STREET ADDRESS | 8701 SW 137TH AVE, SUITE 200 STREET ADORESS

oY-S1-2P MIAMI, FL 33183 CY-51-2P

TIME D O peieze E ) Change  [] Addition
NAME ABBOTT, JEANETTE NAME

STREET ADDRESS | 8701 SW 137TH AVE, SUITE 200 STREET ADDRESS

CITY-§1-21P MIAMI, FL 33183 Ciry-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, 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 elffect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617. Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment wil‘h n addreps. with all other like empowered.

SIGNATURE:

Ml e

SIGNATURE AND o b\mm'ren NAME OF SIGNING OFFICER OR DIRECTOR

Dae B'nyume Phone #




