_ FILED
2005 FOR PROFIT CORPORATION - Feb 28, 2005 8:00 am

ANNUAL REPORT (AB) Secretary of State

P0O40 5660
pngNymr:ﬂENT # 0002 01-25-2005 90035 036 ***150.00
TOTAL HEALTH CARE PHYSICIANS, INC.
Principal Place ot Business Mailing Addrass B G [} U 2 9 G
1030 S STATERD 7 ) 7045 W BROWARD BLVD
PLANTATION FL 3317~ ° PLANTATION FL 33317 ’ 0
s (R ORI I
Suite, Apt. #, elc. Suite, Apt, #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
/3~ 4273858 Not Appiicable
%o Country Zp Country 5. Certficate of Status Desired [ ?g gfq:mi“m
6. Name and Address of Current Reglcterad Agant 7. Name and Addroes of New Regisierad Agent
i T e e . i e e — ) MName . L e T e i e o e w] o
?gLEOGSEV%I gzl'gg %BrA’ PA. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR:
MIAMI FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office of registarad agent, or bath, in the State ¢f Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOIE Ragwiered Ageni ugnaiurs recwied whan mnstating) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [J  Addad to Feas

OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delsts TTLE Wrmq- O acdition
NAME POMELLA, RICHARD J NAME —
SIREET ADDRESS | 1030 S STATE RD 7 smooess | 2850 NE 35 5V

o
CiFY-ST-09 PLANTATION FL 33317 cny-S1-28 F;( MdQEﬂ_A AL E, L 3 ?]06
H] T £ Delet WLE O change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
GIv-$1-0p oy-51- 20
nng 1 Detete e [ change [ Addition
e NAME - :
~ GIPLET ABDRESS -} —— —————— G e e e - N SIAEFTADORESS | —~ G ——— = S
Y-S 7k CilY-51- 20
nitE O Delete 113 COcrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CHy.St-2IP Cilv-S1-2p
0114 - 3 Detete HhE 3 Crange [ Adaiticn
HAME NAME
SIREED ADORESS SIREET ADORESS
Qrv.si.ap CIIY-S1- 7P .
e [J elats e Ochange [T Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
Y- 512 N - IY-5i-ap
12 1hareby certity that tha info n supplied with fhis i g Gpo¥ ot quaNfy for the exemnpti % in Section 119.07(3)i), Plorica Statutes. [ further certily thas the information
indicated an this report or sybplemental report is ue an urate and fyat my signa have the sametegal eflact as if made under oath; that ! am an cfficer or director

of the corporation or the reciver or rusise emp execute this re
changsd, or on an attachmeMwith an address fvith al ther like

SIGNATURE:

asre § Chapter 607, Flofida Statutes; and thal my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTE! OF SKpahd OFACER Ok DTRECTOR Dave Doytera Phone 4




