2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000007041

1. Entity Name

TOTAL HEALTH CHOICE, INC.

Principal Place of Business
8701 SW 137 AVE

200

MIAMI, FL 33183

Mailing Address
P.0. BOX 830010
MIAMI, FL 33289-0010

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jan 17, 2008 8:00 am
Secretary of State

01-17-2008 90021 035 ****6] .25

40005311

ANDANRITRMOYNMENRAT R

01142008  Chg-NP GR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
33-0603319 Not Applicable
i Count Zi Count i
i ouniey G ountry 5. Cerifcote of Status Desied~ []  $0+73 Addlional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registersd Agent

ALGATE, LYLE .

8701 S.W. 137TH AVENUE
SUITE 200

MIAMI, FL 33183

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submits this staiement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatwe. lyped or printed name of registerad agenl and Wil apphicabla

iNOTE Registared Agent signature required when remnstatrg) DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State '

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

TINLE P [ peete THLE /b [ Change "~ Addition
NAME ALGATE, LYLE NAME Kokleen Ka¥iar

STREET ADDRESS | 8701 SW 137TH AVE, SUITE 200 STREET ADDRESS g9 1 S 130" Do, Curke 30T

CITY-51-7IP MIAME, FL 33183 ciTy-51-2I° A ey P 3RS

TITLE cD ‘g] Delete TITLE ) " O change T4 Addition
AME FRANCES, LYNCH NAME by lale

STREET ADDRESS | 8701 SW 137 AVE, STE 200 STREET ADDRESS | R 07 $'w 13 R ' Sude 30D

cm-s1-zP | MIAMI, FL 33183 CIv-ST-2P | yalpe:, T DWIET

TILE SD [ Delele TTLE [0 Change [ Addition
NAME GETRUDE, MINKIEWICZ MAME

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

CiTY-51-2IP MIAMI, FL 33183 CITY-S1-71P

TMLE D O] petete TMLE e/h B change [ Addition
NAME DOUGLAS, BAKER NAME -3.}\)0\ L] pbr'\"n""

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

CiTY-S1-ZIP MIAMI, FL 33183 CITY-ST-2iP

TILE D O3 oetee TILE O change [ Addilion
NAME CLAY, MARY JANE NAME

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

CIY-ST-2IF MIAMI, FL 33183 CITY-$T-2F

TITLE D O vetete TME O change [ Addition
NAME ABBOTT, JEANETTE NAME

STREET ADDRESS | B701 SW 137TH AVE, SUITE 200 STREET ADDRESS

CITY-5T-Z¢P MIAMI, FL. 33183 CITY-ST-ZP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal elfect as # made under oath; that | am an afficer or director

o! the corparation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an anachmyddress. with all other like empowered.
SIGNATURE: ol C (P T

SI%GRE AND TYPED OR PRINTEDN)ﬁOF SIGNING OFFICER OR DIRECTOR
; ”

Hwlng (3oy) wog- yo0d

Date Daytime Phone #

P




