FILED

e .. May 19, 2008 8:00 am
2008 FOR B ROI 1T CORPORATION Secretary of State

05-19-2008 90032 035 ***150.00
DOCUMENT # P02000112661
1. Entity Name
TOTAL HEALTH SYSTEMS, INC.
Principal Placa of Business Mailing Adcress N
103 NE 17 5T 103 NE 17 5T
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL. 33444 oL
B INCEEARAATR AR ARV
Suite, Apt. #, etc. Suila, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number = Applied For
41-2064359 : Not Applicable
Zie Couniry Zip Country 5, Certificats of Status Desired [} $8.75 Additional
Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent

. Nama
BELKIN & ASSQCIATES PA
1489 W PALMETTO Row STE 497 . Street Addraess (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33486
~
. ‘- City FL | Zip Coga

8. The abave named entity submits this statement for the purpose of changing its registerad office or regisiered agant, ot both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE -
Sipnatura, typed or printed name ol registersd ageni and lite if applicable. {NOTE: Registered Agant signatute regulred when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D ﬂ Deleiz TITLE [ change [ Addition
NAME HERNANDEZ, FELIX NAME
STREET ADDRESS | 103 NE 17 8T STREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL 33444 CITY-ST-21P
s PD O pelete L &D a4 Change [ Addition
NAME BELKIN, MARK NAME fayad MR
STREET ADDRESS | 1030 NE 17 ST STREETADDRESS |1y p3e 17 ST
civ-si-2f | DELRAY BEACH, FL 33444 S-S fnen oA fEDeb L. BEdY
TMLE [ patete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 CITY-ST-29
HITLE O veleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP \
TITLE {1 Delers TITLE [0 Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-21P
TILE [} Delete MLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the samas legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with an address, with all othar like empowered.

SIGNATUREW Yy A 11208 st 20 g

1{ENATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




