FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90426 013 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000025660

1. Entity Name
TOTAL HEALTH CARE PHYSICIANS, INC.

Principal Place of Business

1030 SSTAYERD 7
PLANTATION, FL 33317

Mailing Address

7045 W BROWARD BLVD
PLANTATION, FL 33317

40080188

AORLER RO AR MAOIA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4273858 Not Applicable
Zi Count 2i i
i ountry P Country 5. Certificate of Status Desired ] $8'75 Mdmanal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

. 4THFLOOR

MIAMI, FL. 33145

Siree! Address {P.O. Box Number is Mot Acceptable)

g

S i

City

FL | Zip Code

_' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept

the obligations of registered agent. 5

SIGNATURE

Slgrature, typed or printed narne of registered agent and titls It applicabls.

(MNOTE: Registared Agent slgnature raquired when reinstating)

DATE

- FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5;00'May Be - - - _

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /JCHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PSTD 3 Delete TLE [ Change [ Addition
NAME POMELLA, RICHARD J NAME
STREET ADDRESS | 2B50 NE 35 ST STREET ADDRESS
Cimy-sT-2I9 FORT LAUDERDALE, FL 33306 chy-s1-2IP
TMTLE I belets TITLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME - —_—
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE 1 pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O vetele TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5F-2P CITY-ST-7P
LE 7 Detete e [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-1P Cy-S1-2P

5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
#ed by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

f//z

SIGNATURE: . SIGNATURE A‘ND TYPED ORFRINTED
K Ny o

Daytime Phone 4




