FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000016621 (0)

., Corporalion Name

TOTAL HEALTH SCREENINGS, INC.

s ARG AT

400 CLEVELAND $T. 400 CLEVELAND §T.
SUITE 900 SUME 900
CLEARWATER FL 34617 CLEARWATER FL 34617 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
8, Principal Place of Business T 2a Mailing Address 4. FEI Number Applied For
i ] ARYO (1) Kau 204 58-3366797 Not Appicbie
H Suite, Apl. #, elc. Sune Apt. #, etc it
! a p 5. Certificate of Stalus Desired [ $8'75 Additionat
;ﬂ - 2_7] / /S i Fee Required
City & Stale & S‘a“ﬂ / 6. Election Campaign Financing $5.00 May Be
23] N i;l / e_/ Erdy (¥ Trust Fund Contribution O Adged 1o Fees
Zip Counlry 7‘1’ Coyrpry b 8. This corporation owes or has paid the currant | j
. year Intangible
24] 25  [»] 3 B7200 | i/n}@//@ Personal Properly Tex due June 30, Yes  [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
MARQUARDT, J M 81/ Name
L 400 DLEVELAND ST- B2{ Sireet Address (P.Q. Box Number is Not Acceptabie)
! SUITE 900
: CLEARWATER FL 34517 &
84| Cily 85| Zip Code
L FL
- 11. Pursuenl 10 1he provisions of seolions 607 0607 ang 6071608, Florida Statutes, the abave-named Gorporalion submits this statement for the purpose of changing its registered
’ office or registered agent, or bolh, in the State of Florida. Such chdngo was aulhorized by ihe corporation’s board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the ohhgalicns ol Seclian 607 0505, Florida Slatutes
! | SIGNATURE
A ot g oo e e {NOTE Regisiered Agent signature required when renstating) DATE K.
12, SERS AND DIRECT0RS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e 1] [ niLETe 1A TITLE L Change T[] Addition | £
Pl e LA POINTE, LEYLAND / y, ’4 o Rl §
D | smeeraconess | H08OF-MIA-GIAGLE /¢ 20 /gL KU g 1.3 STRCE | ADDRESS &
1| ov-st-zp LARGOFL 53220 140TY-57-2 &
T | wme ] [ necere 21 TITLE “[Jchange [ Agdition | O
Tl e BAKER, LAURA /ﬁ 22 NaE
| nromess | WROOT-MABINEEE /G 20 /A K Ui b | s
0ATY-ST- 2 LARGOFL34840 B3 70> Rz avvsrze
: | e T oelETe A1 TILE [l Change  [J Addition
Tl wame 32 NAME
i | STREET ADDRESS 33 STAEET ADDRESS
T ome-sr-ze 34_CITY-S1-2IP
Pl tme [J pecete 41TILE [ change ] Adaition
;| NaMe 4 2 NAME
i | STReEEY ADDRESS 43 STREEY ADDRESS
; omy-Sr-zp ) 44 CY-6T-2P
IO [T oELETE 5ATILE [J Change  [J Addition
T NAME 5.2 NAME
| STREEY ADDRESS 53 STRLET ADDRESS
P 1 omy-stze 5.4 CITY-ST-2P
£ mme {7 bELeTE 6.1 TITLE [J change LT Adsition
] e 52 NAME
£ ] STREET ADDRESS 63 STREET ADDRESS
& | omy-st-ze - - , J sacnrsrze
14. | hareby cerlify that the information suy 4 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thlg annual report or sy, true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporal g afipowered to execute this repor as requ red by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 134 arf d re
N N ATIHID . %}?‘/?K




