2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000017705 ecretary of State
. Entity Name
X 04-26-2004 91001 030 ***150.00
TOTAL HEALTHCARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
401 NW B3 CT 401 NW 63 CT VIUTLIJO
MIAMI FL 33126 MIAMI FL 33126 :
Suite, Apt. #, etc. Suite, Apt. #, efc. MODRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
61-1404847 vy
pplicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 !-\_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
L e e e | Name . . ¢ s
?(]Efrsq'vvégléETNE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
Cily FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office of registered agent, or both, iy the State of Florida. | am familiar with, and accept
the obligations of registered agent. ; S

SIGNATURE

Swgnatute, typed or printed name of registered agent and fida ff appheable. {NOTE: Ragistered Agent signature requite ¢ when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange [ Addition
NAME HESS, MARLENE NAME
STREETADDRESS (401 NW 63 CT STREET ADDRESS
CITY-5T-2IF MIAMI FL 33126 CITY-S1-ZP
M v ] Delete TMLE {3 Change (] Addition
NAME ZAMBRANQO, YASMINA NAME*
STREET ADDRESS 11291 SW 26 STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 33165 CITY-5T-2P
TTLE oo ) . DOoaere . K e o . e - . _ . _ [Dchange . [ Accition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIfLE O petete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cy-ST-2IP CiTY-ST-219
TIME [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with gn address, with all cther likg empowerad.
SIGNATURE: obent— % L! ~B0-04% 30524/ 3033

sucmwn{ AND TYPED QR PRINTED m\u} OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




