2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000075278 ecretary of State
1. Ey Name 04-26-2004 90503 024 ***158.75
FLORIDA TOTAL HEALTHCARE CORP '
Principal Place of Business NMailing Address
1516 E. COLONIAL DRIVE -~ 1516 E. COLONIAL DRIVE
SUITE 120 SUITE 120 44“36677
ORLANDO FL 326803 QRLANDO FL 32803 “
us - us
Sulte. Api. #, eic. Sulte, Apt. #, ete. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
o? 0~ OO _q'cl ‘ :(’3 Not Applicable
Zip Coun-t.ry. - ap Country 5. Certificale of Status Desired EQ/EQB‘& ;esq L’::f::’c’"a'
6. Name and Ad;!r;sé of Current Registered Agent 7. Name and Address of New Registered Agent
I . Name - R - e — - [
?5R1T6|ZE hélgtléﬁll-AL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
ORLANDO FL 32803 - .
2 NN ' City FL Zip Code

. The above named enlity suﬂmns 1hl'*s statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent:r

SIGNATURE &
Lo Signature, typed or pnnled name of re‘g;slered agent and title 1 appiicable {NOTE: Regsiered Agent signature reguersd when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFF CERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P 7 Detete TITLE [ change ] Addition
NAME ORTIZ, MICHAEL NAME
STREET ADDRESS | 1516 E. COLONIAL DRIVE STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32803 CITY-5T-2P
TITLE O Deiete TiTLE 2 Change [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE i o _ O pelese me | L . [ change. ] Addition -
ne | T " e
STREET ADDRESS STREET ADDRESS
oTY-§t-21P CITY-5T-2P
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-IP
TLE 3 Dalete TMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-s1-2IP
TILE [ Detete TITLE ] Change £ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP - CITY-ST-2P

12, | hereby certify that the information supplied

d |N‘hthls filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
1,6 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exgedlte this report as required by Chapter 607, 7da Statutes; and that my name appears in Block 10 or Block 11 if

Bmpowered.
Vs Yop-§55- 27

" SIGNATURE AND TYPEDOR PRH{TED NAME-OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phang 4

of the cerperation or the recel
changad, ¢r on an attachmeg




