FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT # P94000010886 05-03-2006 90223 049 ***1 50,00

1. Entity Name

TOTAL HEALTH CARE OF THE PALM BEACHES, INC.

Principal Place of Businass Mailing Addrass . - 4 uu U 1 b &0
5601 N FEDERAL HIGHWAY 5601 N FEDERAL HIGHWAY | o
SUITE 4 SUITE 4 g0 -

BOCA RATON, FL 33487 BOCA RATON, FL 33487

DT R AR

04222006 No Chg-P CR2EQ034 (11/05)

May 03, 2006 8:00 am

DO NOT WRITE IN THIS SPACE pR=yop— AEpied For

65-0470219 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired | Fee Required

4. Name and Address of Currant Registared Ageni

5601 N FEDERAL HIGHWAY DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE _
Signature. typed o printed name of registered agent and btle o applcabls. (NOTE: Regustered Agenl signature requirad when reinslabng) CATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS |
TALE D
NAME SOLTESZ, CARRIE L

STREET ADDRESS { 665 ENFIELD STREET, B-4
CITY-ST-ZP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TLE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE -
NAME

STRAEET ADDRESS
CITY-ST-ZIP

T
NAME
STREET ADDRESS
CY-g1-2p

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report er supplemental report is true and accurate and that mygignature shall have the same legal sffact as # mada under cath; that | am an officer or director
01 the corporation or thgfteceiver or trustee empowered to execute this report gy'required by Gbapter 607, Florida Statutes: and that my name appghrs in Block/10 or Bjpck 11 if
changed, or on an attaghment with an address, with all oz;xpemmwerad.

SIGNATURE: C),a/uu/ .

““BIGNATURE AND TYPED OR GRINTED NAME OF SIGNIN JCER OR DIRECTOR t , / Dats




