2007 FOR PROFIT conpomxaw FILED

ANNUAL REPORT — Feb 26, 2007 08:00 A

DOCUMENT # P05000000917

1. Entity Name

TOTAL EMEDICAL, INC

Secretary of State

Principal Place of Business Mailing Addrass
125 NW 13TH ST, STE B-1 125 NW 13TH ST, STE 8-1
BOCA RATON, FL 33432 BOCA RATON, FI. 33432
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RUDNICK, HOWARD J M.D.
125 NW 13TH ST, STE B-1
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registerad olflce o registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, yped or printec nime of regisieed agent ana title If appliceble. {MNOTE: Registersd Agen: signature raguirad when reinsialing) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECT:

ORS |

TITLE VP

NAME RUDNICK, HOWARD J
STREET ADDRESS | 7950 TENNYSON CT
CITy-ST-2IP BOCA RATON, FL 33433
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12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusteg4 ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdp i otheplike empgiered.

g does naot qualfy for the exemptions contained in Chapter 119, Flerida Stmutas | further certlfy that 1he information
accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director




