Ri1egel

FIl.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/.RTMENT OF STATE A r 29, 1999 8:00 am

CORPQRATION Kathetrine Harris
ANNUAL REPORT Searetiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90195 019 ***150.00

DOCUMENT # P98000038185

1. Comporalion Name

TOTAL HEALTH PLUS, INC.

R

Principal Piace of Business Mailing Address
8181 N UNIVERSITY DR. SUITE 112 8181 N UNIVERSITY DR. GUITE $12
TAMARAG Fl. 33321 TAMARAC FL 33321
DC NOT WRITE IN TH S SPACE
3. Date Ir comporated or Qualifed
| 04f24/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] [26] O5-084257158 Not Applicable
Suite, AM. #, etc. Suite, Apt. #, etc. . iti
e, A uie. ApL #, efe 5. Certifcale of Status Desired ] $8.75 Add.'tlonal
Ei ;l Fee Recuired
City & Sate City & State 6. Electic1 Campaign Financing O $5.00 noy Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;;l [—ZEI E] !?Cl_i Personal Property Tax. [ves IQNO
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, RICARDO _ _
8181 N UNIVERSITY DR, SUITE 112 82 Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321 23
84| City F L 85| Zip Cude

11. Pursua-i 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registered agant, or boih, in the State o’ Flonida. Such change was authorized by the corporstion’s board of cireclors. 1 hereby accept the appointment as registered
agenl. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o printed nar 16 of registered agent ind titls A applicable. TNOT: - Registared Agent sig Tequ red whan ing) DATE = i
12, JFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DlRECTORE < W
TITLE PD ] DELETE 14 TME [JChange [ Addition 5
NAME FERNANDEZ, RICARDO 12 NAME 3 i1
sweetooress| 8181 M UNIVERSITY DR, SUITE 112 13 STRECT ADDRESS &
OITY-ST-ZP TAMARAC FL 33321 14 CITY-ST-ZP &
TME 5 DELETE 21 TITLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 38 23 STREET ADORESS
CITY-51-21P 2.4CITY-ST-21P
TMLE [1 DELETE 31TIME [JChange [} Addition
NAME 32 NAME
STREET ADDRE!iS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TMe [C] DELETE 417TIME ]Change [ Addition
NAME 4. 2NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2 44CITY-ST-ZP ]
TITLE O DELETE 51TITLE Dicrange ] Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADORESS
CITY-ST- 2P 54 CITY-5F-2P
TITLE [J DELETE BATITLE ) [JChange [ ] Addition
NAME 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY- ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual report ¢ - supplemental £ nnual repert is true and acct rate and that my signature shall have the same legal effect as if made un ler oath; that | zm an
officer ¢r director of the corporat on or the receiv.r or trustee empowered 10 execute this report as req ired by Chaptel 607, Fiorida Statutes: and that ny name appea‘s in
Block 1.2 or Block 13 if gchanged, or on an attachinent with an address, with all other like empowered.

SIGNATURE: ___ Z% — sl Q-7 %ZL?&&-/&?/

FICER OR DIRECTOR Dale ' Daytvme Phone #
I PP A,




