FILED

2007 FOR PROFIT CORP2RATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000010886

1. Entity Name

TOTAL HEALTH CARE OF THE PALM BEACHES, INC.

Principat Placa of Business Malling Address

5601 N FEDERAL HIGHWAY 5601 N FEDERAL HIGHWAY
SUITE 4 . SUITE 4

BOCA RATON, FL. 33487 BOCA RATON, FL 33487

AVIWIVAR QAR WU AU

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR RIS

65-0470219 ot Applicable

$8.75 additional

3 ifi i
5. Certificate of Status Degired [ Foo Requirad

8. Name and Addross of Current Reglsterad Agent

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

8. The above named entity submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registarett agant and title i appicania {NOTE. Registerad Agent signature réquirad whan ronstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (d  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME SOLTESZ, CARRIE L

STREET ADDRESS | 665 ENFIELD STREET, B-4
Ciry-§1-2IP BOCA RATON, FL 33487

TINLE
s o URO000743015 ]
CITY-S1-2P 0% 130730007008 150, 00
TILE
NAME

arv.srae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-8T-21p

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

12. | heraby carlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. i further cartily that the information
indicated an this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered 1o axacute report as required by Chapter 807, Florida Statutes; and that my name agipears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like owsred 7/

*
/ "\S/GNATURE AND TYFED'OR PRINTED NAME OF BIGNING OFFICER OR DIREJNOR / Date Aayume Prore o

SIGNATURE: \
7 7




