2005 FOR PROFIT CORPORATION

ANNUAL

REPPRT (AR) FILED

DOCUMENT # P03000075278

1. Entity Name

FLORIDA TOTAL HEALTHCARE CCRP

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business ==
1616 E. COLONIAL DRIVE

SUITE 120

BELANDO FL 32803

Ma;mng Address
1516 E. COLONIAL DRIVE

BB IR AR

2. Princinal Place of Business - B ) 3. Mailing Addrass
Suite, Ap1. # etc. = _ Buite, Apt #, efc. ' 15t MOORE CR2E034 (10/04)
City & State = —City & State ~ 4, FEI Number ! [ lAppliedfFor
20-0079173 f Not Applicable
. — - [ N .
Zip Country ap ounlry J 5. Certificate of Status Desired [}/ ?ese'gg‘l‘:;’edé“"“m

6, Name arid Address of Current Registerad Agent

. 7. Nama and Address of New Registered Agent

=

ORTIZ, MICHAEL

1516 E, COLONIAL DRIVE
SUITE 120 _
ORLANDO FL 32803

- ) ~{ Name
i

Street Address (P.C. Box Numbaer is Not Acceptable)

City i ” FL Zip Code

nt for the purpese of changing its regfsterad office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
(]

Zen,
SiQ"Tmule. typod of prnfed Mﬁgﬁgemandwé d gpphenble 3[NGTE Registerad Agert stgnaiwss raauted when rerstating]  ~

e Nowi TR S T

After May 1, 2005 Fee Will Be $550.00 _
fake Check Payabie to Fletida Departrnent of Stéie

R = 429

skl Db s

DATE

A2 7

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contnibution,  []  Added to Fees

10, T OFPICERS AND DIGECTORS T 1. " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORB M 11

1ML P ) T Delste T : ' [ change 7 Addition
ey

RAME ORTIZ, MICHAEL NAME ) g{i!fjﬁ{_fﬂag%i S‘ -~

STRFET ADORESS {1516 £ COLONIAL DRIVE SIREET ADDRESS (14726 05-80057-008 158, 75

CITY-SI-2P ORLANDO FL 32803 CHY-SI- 2P

ULE T T Doseiss § owu ! i CJChange [ Addiion

NAME NAME

STRECT ADQRESS STREET ADDHESS

oTy-S1. 2P QST 1P

g o [ Detete THLE o ’ [Jchange [ AddRion

NAMEP NAME

SERFEY ADORESS STREET ADOPESS

iy 57- 24P CIry-s1- AP

HILF - ) Cloeiee ¥ e ’ [1change [T Aqdition

NAME AN

STREF1 ADDRESS STRELT ADDRESS

Cify-51- 21 S ST 7P

e o 1 Gélete e ‘ [ change ] Addition

HARE NamE

STRECT ATDRESS SPREFT RODRESS

CIYY-ST. 2P CITY-S1-2IF

e o ) 3 el e ' ' [ change ] Addiion

NAME NAME

STREET ADORESS STRELT ABDRISS

CNe-51- 218 Cifr-3i-20

12. | hereby eartify that 58 Tifafthation supblled p#ihis fling does not qualify for the exemption stated in Settion 119 O7{3)M. Fiorida Statutes. | further certify that the Informidtion

qr aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
g terepart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

Al op %%, h.be55272

RINTED NpmeTr SIGNING STRICER OR DIRECTOR T Daylima Phane #

e ek e r———— - T L N i . H



