2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 02, 2007 08:00 A
5 Secretary of State

DOCUMENT # S77281 e

1. Enlity Name

TOTAL HEALTH CORPORATION

Principal Place of Business Mailing Address

1380 NE MIAMI GARDENS DR 1380 NE MIAMI GARDENS DR
SUITE 115 SUITE 115

N MIAMI BCH, FL 33179 N MIAMI BCH, FL 33179

A

02202007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoied Fr

65-0288332 Not Applicable
0 $8.75 Adaitional

Fee Required

§. Certilicale of Sialus Desired

8. Nama and Address of Current Registered Agent

'f?ﬂé’ M?ESF” é:lRDENS DR. DO NOT WRITE
N MIAMI BCH. FL 33178 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing ils registered cffice or regislered agent. or both, in the State ol Florida. | am familiar with, and accept
the obiigations ol registared agent.

SIGNATURE
Signalure, Iyped o printed name of registered agenl and Liie f appicable (NCTE Regstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Coninbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE bP
NAME FRAYND, GERMAN

STRELTADORESS | 1380 NE MIAMI GARDENS DR
CITY-S7-ZiP N MIAMI BCH, FL

TITLE E el e e

A TeTR s i lwtag.
NAME . ' .1 “I 1;.’_‘,1,_3._1“%._)
SIRELT ADDRESS

CITY-57-2IP

TITLE
NAME

crrosge DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-71P

TILE

NAME

STREET ADDRE 55
CITY-8I1-21P

TILE

NAME

SIREET ADDRESS
City-51-21P

12, t hereby cerlily that the inlormation supplied with this filng does not gualily for the exemptions contained in Chapler 119, Floriga Statutes. | further cerlify Ihat lhe informalion
incicalad an this report or supplemantal report is true and accurale and that my signalure shalt have the same legal effec as )l made under oath: that t am an olficer ar diractor
ci tha corporallon or the recaver or rusiee empowered i this report as required by Chapler 607, Flonda Statules, and that my name appears n Block 10 or Biock 111t

1 2\ 22\ 207 2oqv |

SIGNATURE:
Srau)}dnﬁ)paf mWor SIGNING OFFICER DR DIRECTOR Daytima Phone %




