00 FILED

7 PROFI
CORPORATIObi»
ANNUAL REPORT

1997

Wy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE

Socretary of State
DIVISION OF CORPORATIONS

m

May 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nar

TOTAL HEALTH SCREENINGS, INC.

Frincipal Pace of Busingss Mailing Address

400 CLEVELAND 5T 400 CLEVELAND §T.
SUITE 900 SUITE 800
CLEARWATER FL 34617 CLEARWATER FL 34615-4000

T T

2a. Date of Last Report

3. Date Incorporated or Qualitied

02/22/1996

2. Principal Place of Businoss 2a. Mailing Address 4. giﬁumbar ’ Applied For
21 26] ~-33 Uly 74’7 Not Apphcable
Suit, Apt #, £ Sulte, Apt #, etc. - 58'75 Additional
EE] —;ﬂ B. Cerlificate of Status Destred i Fes Roquired
Gy & S City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added lo Foos

_w | Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24] 2] [20] [30] Florida Statutes Yes [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agont

MARQUARDT, J M 61} Name

400 CLEVELAND ST. 82| Stroet Address (P.O. Box Number is Not Acceptable)

SUITE 800

CLEARWATER FL 34617 63

84 City FL 85| Zip Code

11, Bursuat 1o the provisions of Soclions 607.0602 and 607.1508, Florida Statutes, the al

SIGNATURL

oflice o registerad agon, or both, in the Stale ol Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept
agont. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

bove-named corporation submits this stalement for the purpose of changing its registered

appoiniment as ragistered

EANUEI 7 s pnh!u:l nae of fugpshered agent and wtle il applcakile

{NOTE Rapislerad Agent signalure requ:ned whan reinstating

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oy D L&Y CAN]) [T DELETE 14T O change ] Addition | g5
NAME LA PO!NTE, I.ELAND 12 NAME §
erwert aoweess | 12807 MIA CIRCLE 13 STREET ADORESS g
o sioe | LARGO FL 34640 14ITY-5T-21P &
me D CI DELETE 21TME lcnangs ™[] Addition |O
HAN BAKER, LAURA 2.2 NAME
awect ananess | 12807 MIA CIRCLE 2.3 STREET ADDRESS
TSP LARGO FL 34840 2 4CITY-§1-2IP

L LT DELETE 31 TILE [T Change ] Asdition
Nart 32 NAME
STAEET ADDHESS 23 STREET ADIDRESS
CTY- 511 34.CITY-ST-7P
HILE T DECETE 41TIMLE T change L] addition
s 4 I NAME
SIREET ADDRESS 4.3 STREET ADDAESS
Ciry &7 i A4 CITY-51-2F

T [T oEiETE 51 FITLE [ Change L Addition
A 5.2 NAME
STHELD ADRLSSS 5.3 STREET ADDRESS
oIy -5t e 5.4 CITY-51- 2P
T T oeLETE 6.1 TITLE [Jchange T Addilion
HAME 6.2 NAME
STHEET ADDRI 5% 6.3 STREET ADDRESS
CHIY - SE-Ji 64 CITY-ST-2IP

Lam an oflicer or director of the corporalion or the rope

appears in Block 12 or Blockd 13 if chapged, or £ ay
SIGNATURE: (5

t with an address.

: 1
. !

L« J

14. 1 0o hureby cerlfy thal the inlarmalion supphied with this Tiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is True and accurate and that my signature shall have the same legal effect as if made under oath; that
| istea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

L’;)S‘?S‘ - 7792,

SIGNAJURE AND TYPED O

HTED NAME OF BIGNiNG GFFICER OR DIRECTOR

4'20::?7 8

Caytime Phane ¥



