. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE May 28 1 998 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P47000 0 |64US

. Corporation Nane:

Your Total Health Care Center, Inc.

Principa\_F’Tar_-(- -Uf_f_i—[.l.‘-:lll(‘:»‘- Mg Adidinss
140 8. Federal Highway, Suite A
DO NOT WRITE IN THIS SPACE
Dania f Florida 33004 3. Date Incorparated or Quatilied
I 4-1-97 .
2. Principal Place of Busaiess 28 Mailing Address 4, FEI Number Applied For
2t e r?‘él el 65-0742686 Not Applicable
ite, Apt ¥, otc Suile, AptH elc. i
Suite. Ap o . v A8 © 6. Cortificate of Status Desired -0 58'75 Adqmonal
22[ 27] Fee Required
Cily & State | Gy & state 6. Eleclion Campaign Finanging $5.00 MayBe
23 o R Trus| Fund Contribution (W] Added 1o Fees
Zip _ Coury o Ap Country 8. This corporation owes or has paid the current year Intangible
24 25[ o 29[ 7 30 Persenal Property Tax due June 30 3 ves O wo
' 9. Name and Address of Current Regls!erod Agent R 10. Name and Address of New Repistered Agent
81| Name
Mari

82| Sweet Address {PO. Box Number is Not Acceplable)

m%Jﬂﬂgs,_Eeden&LJhuL4Suitaﬁawﬁ__,ﬂ___
Dania , Florida 33004
B4 it

oy FL

f / (l‘.[' g nnr! 607 1608, ) lorida Staluics the above-ramed corpo'ahon subrmnits this slalement for he purpose of changing its registered
<G 1 loridie Such rhdngo was auliiorized by the corporation’s board of directors. | hereby accept the appoiniment as registorpd

.!)Im sons of, Sechon G07.0506, Florida Statutes
coeingsings "'”’V'"""[fmz;/j/ f__*

85| 7ip Code

13. Pureuant 1o the provie, ang of Sea<n.
office o' registercd agent, o hot
agenl. | am lamilia i

SIGNATURT | . B
o Lal‘m | ' 7: 7.|| 'f IN‘.IH_\-’h!gl‘.wv-*tlI-gn nis "i'f i" FeCkret] e reins 'almg) ) p,
RE Ons 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
I P O vidir LT Ochange L7 Additon | &
NAME Marie Carole Desrosiers 12 A g
seeranoiiss | 140 8. Federal Hwy., # A 13 SIRH T AUDRTSS
wr-sror | Dania, Florida 33004 Naamvsae g
e T ’ ' Oof ™ Pz 1 O Change ¥ Adcition | O
NAME Rona McKenzie 22 NAME
seerranoiiss | 140 s, Federal Hwy, # A 2 LS| ADINTSS
| ervstor | Dania, Florida 33004 ) 2GS
THILE S [ brLeTt 3170t O Change  LJ Addilion
NAME Alexis Powell 328N
swoariss | 140 8. Federal Hwy, #A F3SIHEFT ANDHLSS
cITy-51-2ip Dania, Florida 33004 ____ _ 34 Cllv-§1-710
TILE I niiet 41101 1 Change I Addition
NAME a2 NEM
STREET ADDRE 55 £3STREET ATDRESS
CITY-S1- 7 44 CY-51- 7
e T D W APITET 1IN [T change L] Addiion
NAME 57 NAMI
STREET ANDAL S5 53 GIHEET ALVIRI 58
| Civ-Stap : ; : Oaa—" A0y 81 AW o
T [ELETL ST 1ange Addition
NAME B2 NAME S T .JI:EL =3
SIREET ADDALSS 53 SIRT ABDRISS -UI5/ 23/ 38105 --036 l ¥
cuv-§l-ze | S BT w150, 00 5

14. [ hoiehy cer lwly thar (e inlGnnahion supphed with s hl\ 1 dogs, not quall ylor the examplion slated in Seation 118 07( (3)(1), Florida Stalules. | urlior certify that the information |
inchcalcd an this anrioal repoet ar soppleoenln anantieport s e and accorate and that my sigralare shal have the samc legal effect as f made under catn; thal | am an
officor or direstor of 1e corporanat or (e receren o frustee (mp_mwo(l o execule th s reporl as required by Chapler 607, Fiorida Statules; and (h?# name appears in

Block 12 or f&ack 12410 Changoed, of o@fan ggiac baneht wilh g acldness
el fs ‘7?-217;5 ¢

HL AND TYPED OR PRINTED RAME NING OFFICER OA DIRECTOR Daylire £hone

SIGNATURE:



