FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJmI:/'ENT # P06000080726 01-16-2007 90193 018 ***158.75
TOTAL HEALTH CARE SERVICES, INC
Principal Place of Business Mailing Address
6207 SW 131 CT - APT 104 6207 SW131CT - APT 104 . R
MIAMI, FL 33183 MIAMI, FL 33183 N AL A
TP [ AV IR
Suite. Apt. #, etc. Suite, Apt. ¥, eltc. " 01102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20 - 509/&5-7‘/ Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired @/{8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL TOROQ, LETICIA

6207 SW131CT-APT 104 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered affice or regigiéred abem. or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.
SIGNATURE "ZC;/7; £l 6/62// ‘_/LOXO o/ //ﬂ/}ﬂd;ﬁ,

Signature. typed or printed name o! regisiered agent and Lille if applicable {NOTE Registe ad Aqen?(gnamu reCured when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritutior, 0 Added to Fees
10. CFFICERS AND DIRECTCRS 11, ABDDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TILE P [ Delete TILE [3 Change 1 Addition
NAME DEL TORO, LETICIA NAME
STREET ADDRESS | 5207 SW 131 CT - APT 104 STREET ADDRESS
CITY-51-7P MIAMI, FL 33183 CITY-S1-2P
TITLE VP 1 oelete TITLE [JChange [ Addition
NAME DEL TORO, LETICIA MAME
STREET ADDRESS | 6207 SW 131 CT - APT 104 STREET ADDRESS
CIfY-ST-2P MIAMLE, FL 33183 CITY-57-21P
TITLE [ pelee TLE [ Change {7 Addition
NAME L NAME
STREET ADDRESS S1REE] ADDHESS
CITY-ST-2IP Civy-S1-2
TILE [ pelete TTLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1-2p
TTLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P cITy-st-2p
TITLE [ Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITe-51-21p

o,
12. | hereby certify that the information supglied with this tiling does not quality for the exemptiongZontained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature spéll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required @y Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgr like empowered. )
SIGNATURE: etca &é 7 0//% Loty 86034

22

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR/D(‘IECTOR Date Daylme Prane ¢




