FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- )
CORPORATION T enaree, i 1T Jul 29 1998 8:00am

ANNUAL REPORT ’ Secretary of State

1998 . DIVSION OF GORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name

PA1000 0Bl ¢ Li
ToTAL RKEALTHCARE CONSULTING, vc.

Principal Place of Businass Maillng Address
URS SW /1 CA SAMe
DO NOT WRITE IN THIS SPACE
/I FL3
M”ﬁ” 3,7‘-? 3. DateIncg ted or Qualified
1©/97
2. Principal Place of Business 2a. Mailing Address 4. FElNumber Applied Far
z1] 26 ©S -0180943 Not Applicable |
Suite, Apt. #, elc. Sulte, Apl. #, efc. 5. Certificate of Status Deslred | | $8.75 Additionat
23] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ 25] Trust Fund Gontribution D Addad 1o Fess
Zip Country Zip Country 8. This corporatlon owes or has pald the current year Inlangible
124] [Z8) _|29] [30] Parsonal Property Tax due June 30. ves [ TNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Ha .
AguiLArR, Yy RY me
7 / pz S’ J‘w // g/‘ !_!2 Street Address (P.O. Box Number Is Nol Accaplable)
Mipmy FL 33073 5
84| Ciy FL Iss “Zip Code

11 “Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its
registared offico or registered agent, or both, in the State of Fiorida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the
appoiniment as reglistered agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statires.

SIGNATURE
Signature, typed or printed nams of ragistersd agant and litle if applicable {NOTE: Repisiered Agent signature required whsn reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D ] oeLere 1.4 TITLE (] change [ addibon 2
NAME AGUILAR, yury 1.2 NAME e
STREETADDRESS| 7/ S s/ /iy OF, 1.3 STREET ADDRESS s
CITY - 8T- ZiP Miam/ Fe 33173 14CITY - 5T - 2P =
TITLE [] oeeere 2.4 TITLE [T] change ] agditen o
NAME 2.2 NAME 5
STHEET ADDRESS 2.3 §TREET ADDRESS

oY - 8. 2P 24CITY . §T. 2P

TINLE (] prwete 3.4 TITLE ] change (] Addition

NAME 3.2NAME

STREET ADDRESS 3.3STREET ADDRESS

eny.s1.2IP S4CITY-ST-2iP _

TITLE (] pewere SATITLE [ change [ Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty - §T- 2iP 44CITY - ST 2P .

TITLE ] oELete 5.1 TITLE ] change ] additon

NAME 5.2 NAME

STREEY ADDRESS 5. STREET ADDRESS
CITY - §T-2IP 5ACITY-8T-ZP
TITLE [] oeiere 6.1 TITLE S T Dbl 7 Gl Radioon
NANE 6.2 NAME ~O7¢ 318811 13-~ (1430

STREET ADDRESS 6.3 STREET ADDRESS LE RSN > fﬂ

CITY - 5T-2IP B84CITY-5T- 2P N

14. I heraby certily that the Information supplied with this filing does not quallfy 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 report Is true and accurale and that my signature shall have the same lagal effact as If made under
oalh; that | am an officer or director of the corporation or the recelver or trustes empowared to exscule this raport as required by Chapter 607, Florida Statutes; and that
my nams appears in Bl 2 or Block 1 hanged, ogon an attachment with an address.

S8 279 $2NY

SIGNATURE:
ICER CR DIRECTOR Date Daytima Phone #

BTE Fi 71n1E | 17 |} N




TOTAL HEALTH CARE CONSULTING, INC, Lﬁ "
7125 SW 111 COURT
MIAMI, FLORIDA 33173
(305) 279-5249

June 18, 1998

Florida Department of State
Annual Report Filings
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Annual Report EIN 65-0786943
Dear Department of State;

Enclosed is our annual report for 1998. It is filed after the due date because we did not receive
the filing form until we requested it on 6/4/98, which was the date we leamed of cur requirement to
file. We are a new corporation, formed in late 1997, and perhaps this explains why the form was
not received,

Inasmuch as this is the first annual report and because of the delay in receiving the form, we are
remitting $150.00 We trust you will accept this payment without penalty. Thank you for your
kind attention to this matter.

Very truly yours,

4 o < g :
N —

Yury Aguilar Silverman F”—E CO PY



