- o FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P04000122003 g 05-21-2008 90027 034 ***150.00

1. Entity Name
TOTAL CARE THERAPY SPECIALISTS, INC.

Principal Place of Business « Mailing Address
7800 UNVERSITY DRIVE &< €€ 103 3500 UNivERSITY DRIVE
TAMARAC, FL 33321 TAMARAC, FL 33321

AR R

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE iIN THIS SPACE e Ao o

56-2477313 Not Applicable
" . $8.75 Additional
5. Ceriificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agant

301 BRINY AVENUE DO NOT WRITE
POMPANO BEAGH, FL 33062 IN THIS SPACE

S
gy

8. The above named entity'sdtimits"tﬁs_-gtalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,,. . R
=~ Af

. - . 5w
SIGNATURE- o N Y
. Signature, typed ot printed name u!remslered aganldu tither if applicable. (NOTE: Regestered Agant signature required when reinglating) DATE
A - . a

T L4
.

F“:E N-‘dv"“l ‘FEE 1S 's'.Eb_oo . 9. Election Carnpaign Einancing 5500 May Be
After May 12008 Fee will be 5550.0, Trust Fund Contribution. O  AddedtoFees

10. R OFFICERS AND DIRECTORS |
N d

me .| D vy
NE | DIAMOND, LINDAC™ . &% *

-

STREET ADDRESS | 404 BRINY AVE - ® |

crv-sr-ze | POMPANO BEACH, FL 33062

T

HILE D . 4'.‘.
NAME HOCHBERG, GARY M., ..
STAEET ADDRESS | 5799 ORANGE DRIVE =™
CITY-S7-2P DAWVIE, FL 33314

TITLE
NAME

e DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
ciry-sr-zp

TILE

NAME

STREET ADDRESS
CIIY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida $tatutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officar ¢r direcior
of the corporation or the raceiver or trustee empowseread 10 execute this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Linda, D n drdu L Y / 23 log a4y 7240376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR TVNRECTOR Daytime Phone 4




