2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000010886
ettt Secretary of State
TOTAL HEALTH CARE OF THE PALM BEACHES, INC. 03-29-2004 90081 048 **150.00
Principal Place of Business Maiiing Address
5601 N FEDERAL HIGHWAY 5601 N FEDERAL HIGHWAY v o -
SUITE 4 SUITE 4
BOCA RATON FL 33487 BOCA RATON FL 33487
T s ORI
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0470219 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} E?e'g?qﬁ?edéﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - Name
gﬁoé:ITES[:Zégélsﬁl?ll_EHlTGHW AY Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
BOCA RATON FL 33487
City FL Zip Code

B. The above named entity subris this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of renistered agent. '

- 37, - .
¥

—o

SIGNATURE __t  _. == L m———
Signatuie, .. . - name of :egnste(em{nl and TNg 4 appena i .ot Regigered Agent signature required when remstating) DATE
" JFILE NOW!! FEEIS $150000 . - © . . .
S o T IR X 9. Election Campaign Financin N
. fter May.1, 2004 Fee will bo $55000° - - o o e ey e
:'Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete TIME [ Crange [ Addilion
NAME SOLTESZ, CARRIE L NAME
STREET ADDRESS | 665 ENFIELD STREET, B-4 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-5T-ZIP
TITLE 1 Delete e I change  [[3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE O] elete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-57-2P CITY-5T-ZIP
TITLE [ peiete TILE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIE [ beiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE M change  [J Addition
NAME NAME
STREET ADDHESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature 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 empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

SIGNATURE: aa)uu&.L/ .

changed, or on an attachment with an address, with all other likegempowered. s?’ y;
j 03/o/0y G97-2332
7 /Date

SIGNATURE AND TYPED OR PRINTED HAME OFf SIGNING OFFICER OR OfISCTOR Baytime Phone #




