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

Sandra B. Mortham
ANNUAL REPORT

1998 olwsé:cc?r:g):j:ol:l;IONs Secretary Of State
DQCUMENT # P97000102326 (0)

1, Cotporation Name

TOTAL CARE HEALTH AND WELLNESS CENTERS, INC.

00O O

Principa! Place of Business Mailing Address
4841 VOLUNTEER ROAD 4841 VOLUNTEER ROAD
DAVIE FL 33330 DAVIE FL 3330
- DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number .. Applied Far
21 26 65-0RA 057 Not Applicable
Suite, Apl. #, atc Suite, Apt #, elc.
e ule. Ap 5. Cortificate of Status Desired [ $8.75 Additional
22 ;] Fae Regquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the ‘current xear Intangible
;‘—'] 25 ;] 30 Parsonal Property Tax due June 30, M‘sﬁ D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
CHIEFA, CYNTHIA 811 Name
4841 VOLUNTEER ROAD 82| Stresl Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing Its registered
ofice or regislerad agonl, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Soclion 607.0505, Florida Statutes. }

SIGNATURE R
Signature. typed o printod name of regialared agont and bile if appiicable (NOTE- Registerad Agant signatira raquired when reinstaling) DATE
12, OFFICERS AND DIRFCTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD T oeceTe 11 TIRLE [JChange LT Addition
NAME CHIEFA, DAVID R 1.2 HAME
seeraporess | 4841 VOLUNTEER ROAD 1.3 STREET ADDRESS
CTY-51-2p DAVIE FL 33330 1.4 CITY-ST- 2P
TILE [T DELETE 21TILE 1 Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
STy -$T- 2P 2.4 CITY-§T-2IP
E [T DereTe 31 TITLE [ changs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-51-2W0 3.4.CITY-8T-2%
THLE [J oecete 41TALE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY -5T-2P
TILE ] oeceie 5.1 TLE [JChange ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 29 54 CITY-81-2IP
TIE [T becene 6.1 TTLE L1 crange ~ [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-S1-2P 64 CITY-ST-2IP
14. | hereby cetily that theg information supplied with this hling dees not qualily far the exemption stated in Section 119.07(3)(1), Flonida Staiutes. | further certify that the information

Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an
othcer or director of the carporation or tha receiver or trustee empowared 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SILNATIIDE: | > M% [ Gl OL oty . 2ls Cpmin

COF‘:FE*%:;;ION ¢ -'.. I' » : FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CR2E034 (10/97)



