2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007041

1. Entity Name

TOTAL HEALTH CHOICE, INC.

Principal Place of Business Mailing Address

8701 SW 137 AVE P.O. BOX 830010
20 MIAMI FL 332890010
MIAMI FL 33183

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED %
Feb 17,2003 8:00 am :
Secretary of State

02-17-2003 90266 037 ****61 .25

AVUm = - -

LT AT

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 33-%03319 Applied For
Not Applicable
Zip Country Zip Country 'S $8.75 Additional

8. Certificate of Status De.3|_red __ Fee Required..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STERNSTEIN, GERALD B ESQUIRE
8701 S.W. 137TH AVENUE

SUITE 200

MIAMI FL 33183

e Lyle. AlplQ

Street Address (P.O. Bos-fumber is Not Acceptable)

501 §) 157 he., Sle aaD

City m}am,]

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

the obligations of registered a;ent.
SIGNATURE - {'

Signatura, typ%rintsd name cf registered agent

title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

R

é N
Make Check Payable to

$5.00 May Be.
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. Aal:‘)ll;l'IONSICHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE P . W Delets TILE Hesiter hange [ Addition &
e RIMMER, KENNETH e e Lyle Algve e S
streeT aoress | 8701 SW 137 AVE, STE 200 STREET ATDRESS | 2,704 56-& 1BrAve, Se 00 g
OITy-§1-21P MIAMI FL 33183 CITY-ST-2IP MJ&_I ﬁ_ -2} %':) a
TILE EgANCES LYNCH [ palete TITLE Q(ﬂ(,}g( [ Change i) Addition %
NAME ' : HAME

steeet aooacss 8701 SW 137 AVE, STE 200 STREET ACDRESS %‘i;’j M A , $e X0

CITY-S1-ZIP MIAMI FL 33183 - - e CITY-S$7-2F ;am EL 3}932 -

TTLE 5D oz [ Datete TILE B [ Change TS Addition
NAME GETRUDE, MINKIEWI NAME . P, _

s aoosess |§701 SW 137 AVE, STE 200 STREE ADDRESS S‘WI S 137 At Slhe 20

orv-stze | MIAMI FL 33183 CITY-§3-7P ml‘ami FL 3-315\

TITLE D 1 oelete TITLE - - [ change DR, Addition
NAME DOUGLAS, BAKER HAME

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

CITY-ST-2IP MIAMI FL 33183 CITY-57-2IP

THLE 2 Delete THTLE [T Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-ZIF

TITLE [ Delete TITLE [ change  [] Addition
HAME HAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statules. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment wr%wnh all other like empowered.
i | A
SIGNATURE: __ SlfZgiZ & Z

indicated on this report or suppfemental report is true an




