SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1966.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ,3 S S FLOMIDA DEFARTMENT OF STATE

)*

CORPORATION -’3' ’ﬁ*g Sancra B Mosthary
ANNUAL REPORT \ﬁ iy ‘. Secretary of State
1996 R <54 DIVISION (F CORPORATIONS

DOCUMENT #  P94000069505 (3)

. Corparation Namé

TOTAL HEALTHCARE INC.

Prncipal Flace of Basivess T Mailing Adcress, Hll}l“”ll m“ m"“ll““" Iml ||“I |“|| "lm“““ll‘ I“Hm

1515 NW 167TH ST 1515 NW 167TH ST
STE 226 STE 226
ﬂlskul FL 33163 gglﬂl FL 33169 4. Date Incorporated or Qualified 3a. Da'e of Lasl Rcporl T
S R _ 09/21/1994 08/07/1995
2. Principa’ Place of Busingss 2a. Mailing Address 4, FEi Number -~ Applica For |
21 S - . ,,,_ia 65‘(545348 o Mot Appleable
Sute, Apl #. el Sute, Apt B, elc . $8.75 Addgitional
- hca f Status D
'2—2‘ 27‘ 5. Corbhicate of Status Desired D Fee Required
| Ciy & Sate | City & S 6. Election Campaign Financing [] $5.00 May Be
2?| e _____25]7 o L Trust Fund Contribution AddedtoFees
Zip ~ Counlry - le ~ Country 8. This corporation has liability for intanigible tax under s. 199 032,
EL_f,,,,, 251 29—1 |30 Flarida Statutes [:| ves 1| Mo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
Bil Name
ANDERSON, ODETTE Aaderson (Odett<
2351 NW 150TH ST 82 Slreeﬁddresq {P O_;ox Number is Mot Acceptablg) .
MIAM! FL 33054 QO3 N (5 et
a3
84| City 2ip C‘odf
(Miurm FL | %555

11, Pursuant to 1 pu. of Socncns H07 0607 and G607 1508 Florida Statutes “the abcve-named carporation submits this statement “Tor tha purpase of chang ng >[‘ sopstlored
office or ragislered ajent art 11 the State of Flonda Sush change was aulhorized by the corparation’s board of directors | hersby ascept the appoatment as regy sterndl

agent. | am farniliar with and accepl the obhgatons ¢, Section 607 0505, Florida Statates

SIGNATURE e L ) el e e
R R SR TR UL Tee it irges t A Gt AL i (redls Fe what fen! e, [fEN

12. T GRIGERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 42 |©
TINLE D‘Pﬁ T o D CDFETE 11 TILE T - L 1 Chags [_J A ticn | g;
HAME ANDERSON, ODETTE 1.7 NaE 5
steeer aooness | 20037 NW 85TH CT 1 ASTREH | ADDALSS 8
CIv-5T- 7P MIAMI FL 330156 _ o VAT -SE-7F &
WLk v [T peiere Z11TE [ Cuange [ ] Addiies |O
HAME CREARY, PATRICK 27 NAME
seerancress | 20037 NW 85TH CT 23 STHELT ADORESS
Gy -S1-2F MIAMI FL 33015 . 2400 ST-2P 7 B ]
TiTLE (7 oerete 31TME T T T Crange [ ] Addtin
KAME 32 NANME
STREL] ADORESS 34 STALE T ADDRESS
Cify-ST-2IP B, . 34 Gily-§1.2° . . ]
THLE A 41T [T change ] Addaion
NAME 4 2NANE
STREET ADGRESS 43 SIAFET ADDRESS
GITY-§1-21 L o 44CHY-51 2P o !
TMLE ] ornet S 1Lk [J changs [§ Addton
NAME 52 NAM:
SIREET ADDRESS 53 SIRFET ADDRESS
CTY-§T-2P 5401TY- 512
TITLE T ] DELETE E1TILE [_] Charngs ‘mﬂ}i-{lﬁ_
HAME 52 NAM: {
STHEET ADDRFSS 63 STREET ADDRESS |
| OTY-ST-2P N GACUY-ST-2F “
14, | do hareby rwm, t e v th m\s fir hrigy is voluntarly furre gned and does not gqualify for the exemiption slateed in Socbon 119 07(3)k). Flonda Smm es | |

further cerlity that the ated on thy | repiort or wpp‘mwcuw annual report 15 trug and accarate and nat my 59k shal have the samn legal effect as it |

|

¢
made under aathi. that | arm ae
that my narme appears in Biog

SIGNATURE:

rahon o the recaiver or liuslee empowerad to excoute fus roport as req dirggl by Chapler 617, Flonda Statutes ard
o &N attachgent vl an address

e tte fndecson 9/?(0 (o3 (o-7007

{8 -
dighaTgRE AND TYPED OR PRINTED NAME GF S’GNING "OFFICER DR DIRECTOR By Prowa #

- T imy T BT



