. | DOCUMENT # P0O2000112661

A

2006 FOR PROFIT CORPORATION Apl‘ 07 FZI(])_JOEéDgs.OO AM
. :

ANNUAL REPORT
Secretary of State

1. Entdy Mame

TOTAL HEALTH SYSTEMS, INC.

Principal Place of Businesg fhafting .ﬁddress

P 0 BOX 747564 ) h P 0 BOX 741564 -
BOYNTON BEACH, FL 33437-1564 BOYNTON BEACH, FL 33437-1584

AR A

03312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < T e ApoTadFor

41-2064359 1Not Apphcable
o $8.75 acdivonal
5. Cerlificats of Status Desred J Fes Raquirad

6. Name and Addrass of Current Rogistarad Agent

BELKIN & ASSOCIATES PA '
1489 W PALMETTO ROAD STE 497 Do N OT WR'TE

BOCA RATON, FL 33486 ' ' IN THIS SPACE

3. The above named entily submils this statement for the purpose of chaaging its ragistered office or Tegistered agent, or both, 1n the State of Flarida. 1 am famillar with, and accept
the ohiligations of registered agani.

SIGNATURE

Sgnatuie, Wped of prned Niore of regrstersd Boent and e it appiicabla (MGQTE Ragllered Agant signalure raquired wiven reinstaling) CATE

FILE NOWIll FEE IS $150.00 9. Election Eampaign Financiag $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribufion. 0O  AddestoFess

10. CFFICERS AND DIRECTORS T

TR o

NAME HERMANDEZ, FELIX

STREETADENCSS | P Q BOX 741564

CIFY-51-I7 BOYNTON BEACH, FL 334371564

TLE PO UGQGQU**SEBES

RaME BELKIN, MARK : ) (4/22/06-80025-003 150.00
STALET ADDAESS § PO BOX,. 741564

CITY-ST-77 BOYNTON BEACH, FL 334371584

TE
RAWE

SIREES ADDESS DO NOT WRITE

Y- §T-7

o IN THIS SPACE

MAME
STREEY ADQMESS
CiTY-§7-2"

TNE

NAME

STRCET ADDRESS
CiTY-8T1- 21

SILE

MASE

STREET ADORESS
Liry-51-2F

12, { hereby cortify thal the informabion supplied with this mtnng; does not qualily for the exempiions cortained » Chagler 119, Flarida Statutes. 1 turther cerdily that the information
ndicated an this rapon of suppiemenial report is true and gccuratg and hat my signature shall have the same legal effect as if made under oath: that t am an alficer ar diuectar
of tha corparalion ar the receives or frustee empowered o execute this repart as required by Chapter 637, Florida Statules; and that rmy neme appears in Block 10 ar Block 111

changed, or an Zw an address, with 2l olivor ke empowered.
SIGNATUREY " ervF Ma%

SIONATURE AND TYPED OR PRINTED RAME OF SGHIHG OFNCER DR DIRECTOR Oate Teytira Phooe ¥




