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

PR SEET

PROFIT y
§ FLORIDA DEPARTMENT OF STATE
] ot o ik, O DFATHENT O Apr 30 1998 8:00am
% ANNUAL REPORT 9 Secrelary of Stale Secretary Of State
¢ 1998 et ONISION OF CORPORATIONS
0 :
i
' | DOGUMENT # P97000022701 (1)
* TOTAL HEALTH SOLUTIONS CORP.
MO0 RGO
i Principal Place of Busingss o Mailing Addross bl
L“ 3900 COUNTY LINE ROAD #18C 3900 COUNTY LINE ROAD #18-C
T TEQUESTA FL 3468 TEQUESTA FL 33468
b, DO NOT WRITE IN THIS SPACE
‘E:f-_ 3. Dale Incorporaled or Qualified
2 % Principal Plack of Busi u 2a. Maiing Add a PE?IDZUDQQZ
4 - Principal Place of Businoss | 2a. Mailing Adicirgss * 5 umber Applied For
ﬂﬂ/ﬂ}_kbf?s hd g§] 230 6 ﬁ;}”z" f ?}* b@~ S g;" % ?—5‘8 511 Not Applicabla
I Sulte, ApL #, ele | }7" Suile, Apt. #, elc. 6. Certificale of Slalus Desired 0 $3|=.;E:49A:;?;%na|
City & Statg, . Cites State. 6. Flection Campaign Financing $5.00 May B
nl JueTRe . FL., RED ;‘i WP IT ]5 L. Trust Fund Contribution O Addod {0 Feas
Zip, ’ Country o [ Country 8. This corporation owes or has paid the current year Intangible
24 3 34’?;’ Q e _M,,j_jj}? ;(;l Personal Properly Tax due Jure 30, [ ves ﬂ No
9, Name and Address of Current Registered Agent ~ ~ __ 10. Nams and Address of Now Reglstered Agent
3 FOCKLER, ROSS A | e KosS  FocklAR
3900 COUNTY LINE ROAD #18-C B2 Streerﬂe s gxo, Box Number is Nol Acopgtanie)
£ TEQUESTA FL 33468 - 0b_£4 Iﬂvfﬂ}/ De. S.

g | WS 0 il FL [*[259 77

14, Pursuant to Ihe provisions of Sections 6070502 and 6071508, Florda Slalutes, the above-named corporalion submits this statement 107 ihe purpose of changing its registered
office or reglslered agent o bolh, i the Statgeal £ lonida Such chango was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
algth i nr';)ﬂjal

agent. | am familiar wilt o ions o, Seclion 607.0605, Florida Statutes Z
4-23-9%,

T | sianatuRe ﬂ
E‘ Shonatuce, tepd oo prnted,

ey m'w;.ir’.:w'.-.l_}.;i.-viu A ke 1 appiatl 7T NOTL Rogistered Agent signafure reouirad whon renstaling) DATE
: 12. ONTIGEHE AND DR CTORS. 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
O T D [ DELFTE RRLT: Pl hange [T Addition |
NAME FOCKLER, ROSS A 12 NAME '
sweetaooness | 3900 COUNTY LINE ROAD #18.C sy | 2306 famtwyy P S,
CIY-ST-2P TEQUESTA FL 33468 14CY-51. 20 oo nar L. 73 4FF
TITLE D RETR 21TILE ) . CXhange [T Addition
NAME FOCKLER, GRACE | 2.2 NAME D(z
sTheeT Abokess | 3900 COUNTY LINE ROAD #18-C 23sent aoomess | 2 30 6. = - S
orv-stae | TEQUESTAFL 23488 ceovsw | SUPTERL £, 32347 F
TILE [T oELETE 31TME [ 1 change T[] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 5TREET ADDRESS
CATY-$T-21F o . 34,01 §1-21P
TIRE [T oeLete 41T [ Y change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy $1-2P o ¢4 CITY-S1-2P
TITLE [] pEcete 51 TI1LE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
EIFY- 5T-2P L 5A0Y-§T- 21
TITLE [T DELETE 611I1LE [T change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-2IP 6ACITY- 51-7IP

14. | heraby certily thal tha informiation supphiod wilh this iling dacs nol auably far the exemplion staled in Section 119.07(3)(1), Flonida Statutes, | further cerlily that the inlormation
indicaled on this annual raporl ar supplemental annual report is irue and accurate and that my signalure shall have the same legal eflect as if made undeor oath; that | am an
officat or director of the corporalian or the receiver or trustco empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an altachpent with gn addrgas.
QIGNATIIRE- ‘4 %,.,6 i A-23-9% /580 5758994

CR2E034 (10/57)



