2001 UNIFORM BUSINESS REPORT (UBR) Ma 15F I%%)]l) 8:00 am

5 \
- gnSNE}miZAENT # P98000074466 Secretary Of State
- _ e 24 e
TOTAL HEALTH PHYSICAL MEDICINE, P.A. 03-15-2001 90137 015 777150.00
Principal Place of Business Mailing Address
1974 14TH AVENUE 1974 14TH AVENUE o
VEROQ BEACH FL 32960 VERO BEACH FL 32960
|
2. Principal Place of Business 3, Mailing Address l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 53-3532022 Applied For
Not Applicable
o Couniry Zip (?ountry 5. Certificate of Status Desired O. §3'75 Aldditic:mal
e = ST — —— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPANEK, CHRISTOPHER ,
! Street Add P.O. Box Number is Not Acceptable
2175 47TH TERRACE reg ress ( ox Number is eptable)
VERQ BEACH FL 32988
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and titla if applicabls. {NOTE: Reygistered Agent signature required when rainstating) DATE
] o . . " K
9. ;|]:hlS gprporatugn is ellglblg to sausfy(;ts Intangible A FIhEA\:‘I?V:m IFEE 'S;"s;:gg:) 00 10, Elsction Gampaign Financing $5.00 May Bo
ax f”'”Q rgquwemenl and elects to do so. fer » 20 ce w . Trust Fund Centribution. l Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change 7 Addition
NAME STEPANEK, CHRISTOPHER NAWE
STREET ADDRESS | 2175 47 TERRACE STREET ADDRESS
CITY-ST-7Ip VERO BEACH FL 32966 CITY-ST-2IP
me [ elste TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| BTYST-BP s e it e o ot amr o mm e ]| CITYSSTCEP . e e
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-71P
TILE 1 Delate TLE {(Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Ifgstes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h d, or of ttach t with X i oth ﬁd. !
Cl ange or on an attachment wi . ress otner e g pgh":er fSﬁP //
i x /7 /2
Cdie /

Caytirns Phone #

0024793

CR2E034 (10/00)

Il



