FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
orA BL, May 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000010886 (7)

1. Corporation Mame

TOTAL HEALTH CARE OF THE PALM BEACHES, INC.

R

Principal Place ol Businoss Mailing Address
5601 N FETZRAL HIGHWAY $601 N FEDERAL HIGHWAY
SUITE 4 SUME 4
BOCA RATON FL 3487 BOCA RATON FL 334874012
§. Date Incorporated or Qualified Sa. Date of Last Report
e 02/09/1994 01/23/1096
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Eﬂ e R] 65'047@19 Nat Applicable
Suite Apt # olo. Suite, Apt. #, etc.
. e A . 3 e At & ele 5. Cerlificata of Status Desired O $8.75 Additona!
22| 2_7| Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 Mmay Bs
;:—i] B ?EI Trust Fund Contribution [ Added to Fees
4w . Country e Country 8. This corporation has liability for Intangible tax under . 199.032,
E_] e 25] 29—[ —a_lﬂ Florida Statutes Oves e
| 9 Name and Address of Current Reglistared Agent 10. Name and Addreas of New Regleiered Agent
SOLTESZ, CARRIE L 81} Name
5801 N FEDERAL HIGHWAY B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
BOCA RATON FL 33487 83
84} City FL 85( Zip Code

11, Pursuant to 1he provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
othice or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Bl ahec. typed o prebed ramad of tegistoms agonl and Lhe § apg inabie {NOTE Registatad Agert signalure required whan reinataling) DATE ' —
2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 8
Tl D [ DELETE 11TME L] Change LT Agdition |
HAKIE SOLTESZ, CARRIE L 12 NAME t é
sineeranoriss | 865 ENFIELD STREET, B4 13 STREET ADDAESS &
| orvsize | BOCA RATON FL 33431 146V 51-2¢ &
WL ] DELETE 21 TILE [ Crange ™ ] Addition | <>
NAKE 22 NAME
STHEET ADDRE S5 23 STREET ADDAESS
ory-st-ze | 7 4CITY-S1-2P
T [T DeLETE 31TINE [ I Changs ] Addition
HAME 32 NAME
STRFE] ADDRSS 33 SIREET ADDAESS
SAREINE LS DO 34.C00v-ST-2P
ML ] DELETE £1TLE L] Crange ™ [ Addition
NAMH 4 7 NAME
STREE ADDRE S5 43 STREET ADDAESS
CHY -1 7 &4 CITY-ST-21P
T LA BeLETE 51 TALE [T Change L] Addition
NAMF 52 NAME ’
SIREE | ADDHESS 5.3 STREET ADDRESS
Gy 57 2F 54 CiTY-§T-21P
[EY: ] peLete 61 THILE [Jchange  [Z] Addition
NAME €2 NAME
STHEF T ADDRESS 63 STAEET ADDAESS
CITY-§1- IF 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
nformation indcated an this annual report or supplamental annual reporl is frug and aceurate and that my signaturs shall have the same legal effect as if made under oath; tha!
Iarm an officer or chreclor of the corporaton or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmept with an address.

SIGNATURE: ( ___—.4,'/2@/_?]_( )777-220




