, FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000000917 ' s 9?077 D15 oo

1. Entity Name
TOTAL EMEDICAL, INC

Principal Place of Business Mailing Address YUUJVIOYY

125 NW 13TH ST, STE B-1 125 NW 13TH ST, STE B-1

BOCA RATON, FL 33432 BOCA RATON, FL 33432

f‘ : ‘ : B 01252008 No Chg-P CR2E034 {11/05)

DONOTWRlTEIN THISSPACE ‘. 4, FEI Number Applied For

20-2071037 Not Applicable
S R o to- o ‘ e Lo " . $8.75 additional
IR Ny L S e . AT 5. Certificate of Status Deswec.i a Foo Required
6. Name and Address of Current Registered Agent B ; I IR

I R R ,
. LoonE e E FRTA . & L i3
i e <
o

RUDNICK, HOWARD J M.D. S R

125 NW 13TH ST, STE B-1 : _ DO NOT L Uv RITE -
AR ' INTHISSPACE .~ -

o -

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed neme of registared agenl and tille il applicabls. (NCTE: Regislered Agenl signalure required when reingtating) . DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [ e e e e
TIFLE VP ) ) FE :

HAME RUDNICK, HOWARD J . i
STREET ADDRESS TTOSO-TENNYSQN CY. & 02 /”a/,u;' ﬂﬁ.g;‘af P

. " 3 - N t"l~“.;il;- -(,’
CTY-ST-20 | BOGARATONFL—33433 AV /v T/ 2 A FZ_.;_—,»}g-p L SR o R

TITLE T KSR T S
o L . , . . . I L ,‘

CIFY-ST-2F i . e
TRE : A e e e
e ! ey D S
STREET ADDRESS ’

T N

b - DO 'NOT WRITE

 IN'THIS SPACE
ADDRESS L 4 P, . T T e DR
CiTy-s1-2IP e A e Al R )
THILE -. W ‘ o . . . 5
NAME ; '_' P T “,)_ ok
STREET ADDRESS . > ) ) . ; B ,, :
CITY-ST- 2P Ty . L
:M,ME 5y to o
S ; r' |

STREET ADDRESS _ ! AR A .

. & LS - 4 o v : g P
om-Sv-2p § T R S o e T e S

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is liue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampeweled tg€lecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 190 or Block 11 i
changed, or on an altachment with an adafest! s a er likg.empowe) ‘-

2 . o
SIGNATURE: WZraigd et s 72 MIWARD 3. RUDN Y 5 /ai/os Shi- THECS
SIGNATURE D PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Pats Daytime Phone #

7

v



