FILE NOW: FILING FEE FILED

T Sandra B. Mortham Feb 26 1998 Sooam

CORPORATION
Sccretary of State

ANNUAL REPORT
1998 Secretary of State

POCUMENT # P94000010886 (7)

1. Cotporation Namie

TOTAL HEALTH CARE OF THE PALM BEACHES, INC.

AN A

Principal Place of Business T Mailing Address
5601 N FEDERAL HIGHWAY %60t N FEDERAL HIGHWAY
SUITE 4 SWNTE ¢
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- 02/09/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiliad For
21 [, ..Z_BJ [ 65‘0470219 Not Applicable
Suite, Apt. ¥, oic - Surte, Apl #, olg. . . $B8.75 Additional
'E' - 27] _____ 5. Certificate of Status Desired O Fee Required
City 8 Stato City & State 6. Election Campaign Financing $5.00 May Be
2 8 Trust Fund Contribution O Added 1o Fees
Zp _ Counlry A Country 8. This corporation owes or has paid the current year Intangible
24 25] . o _29—1 o 30 Personal Property Tax due June 30, Clves DN
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
SOLTESZ, CARRIE L 81| Name
5601 N FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
BOCA RATON FL 33487 83
84! City FL Ias] Zip Code

11, Pursuan to 1he provisions of Seckans 6070002 and 6071506, Florida Statutes, the above-named corporation submits this statement for the pur?’ose of changing Its registerad
office or registored agent, or bolh, i the Stale of Honda Such c?nange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl ihe ebigations of, Seclion 607.0605, Horida Statutes.

SIGNATURE __ . .. . e
Sigaature, typsol oo ponted nistee 4 tegpted mgend s titie il g i abio (HOTE Regetared Agent signaturo required when reinstaling} DATE
12, T O ICERS AND IR CIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D O peLEde 11TILE T change T Addition
NAME SOLTESZ, CARRIE L 1.2 NAME
staeeraporess | 665 ENFIELD STREET, B-4 1 A STREET ADORESS
GitY- §1-20 BOCARATON FL 33431 S A CITY-51- 2P
TILE [T oeten Z1TALE ] change  [_] Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
GITY-S1-2IF L ) L 2. 4CNY-51-2P
e [ orcere 31 TIILE O change  [J Addition
NAME 32 NAMI
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2P L 34.0TY-S1-2P
TILE [J vecese §1TIE [ Change ] Addition
HAME 4 2 NAME
STHEE! ADDRLSS 43 STREET ADDRESS
CITY-$1-2ip 44 CITY-ST- 2P
THLE R I AT T 51 TILE Tl change ] Addition
NAME 5 2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P e 54 CITY-51-21P
TME - CTotei 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREE! ADDRESS 63 STHEET ADDRESS
CRY-ST-21F ) L 64 LiTy-g1-20

14, 1 hereby cortity thial the information supphed wath this Tilkng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatod on this gnnual raporl o supgienental snnual reporl is tree and accurate and thal my signature shall have the same legal effect as if made N n
officar or director of the cotparalion of the Tecever of trustee empowered lo execute 1his report as required by Chapter 607, Florida Statutes; a

Block 12 or Block 13.f changod, or on an attachment with an aggdress,
Lop 20 F9F[035 ]

ISR ATI I, /744'11 d .

CR2E034 (10/97)



