Ceee ' FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # PO8000074466 04-21-2004 90031 007 ***150.00

1. Entity Name -

TOTAL HEALTH PHYSICAL MEDICINE, P.A. -

‘ Principal Place of Business "~ Mailing Address . . . . A \ .
1974 14TH AVENUE 1974 14TH AVENUE . 9 40 58 1 4 4
VERO BEACH, FL-32960 - ’ VERQ BEACH, FL 32960 ’ ‘

2 Popcipal Pace of Business g Ay 3. Maling fddress H"““Hﬂml”lm||“|“H|“|”"”HI”IIl“l‘I\llN'lmllul\m
cehie

/965 /42 1965 74 = Azmﬁ _
Suite, Apt. #, stc. 7 Suite, Apt. #, etc. 03252004  Chg-P  CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For
Jo FL Verp Beack FL 59-3532022 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
B. Cerlificate of Status Desired d - \oditional
32960 | 454 32900 | 454 Foo Foquicd
el 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _
Name

STEPANEK, CHRISTOPHER
24FEATFTH-TERRACE 12 WINORIFTER way Street Address (P.O. Bax Number is Not Acceplable)
VEROQ BEACH, FL 32666~ 3294,3

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE _ .
R R L S4gn'agu.re, typed ar prinl‘ed name of régistared agent and litle il applicabla. (NOTE: Registered Agent sigriature requited when relq$lahng) ' DATE . bas L
_ - FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete FTLE O change [ Addition
NAME STEPANEK, CHRISTOPHER NAME
STREET ADDRESS | 24F54T-FERRAGE 118 Windr., f/'tr dqul STREET ADDRESS
CITY-S57-2IP VERQ BEACH, FL 32066~ 3 2 C“a 3 CITY-ST-ZIP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-§T-2P
TLE - [ Delete TINE [ Change [ Addition
NAME ~ i (G L N .
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-S5T-2IP
TIMLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2IP CITY-5T-2ZIP
TITLE ' O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-5T-ZP CITY-ST-2IP ) ) )
TIRLE - [ Delete TITLE . - "[] Changs - [[] Addition
HAME . - NAME
STREET ADDRESS c, - . STREET ADDRESS
CITY-ST-21P CITY-§T-21P

d with this filing does not qualify for the exemption stated in Section. 119.07(3)(i). Flarida Statutes. | further certify that the information

12. I hereby cemfy that the Information suppli
B pon is trge 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 corporation or the receiver ¢ lr. rowded tofExXdcute thn report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi f ¢ Fhwered
. - §
SIGNATURE , dlhf‘&\lw g:émm/coC Ll/ hfg( 1277228
by fne AND ﬁasn.eymmsnnms OF SIGNING OFFICER OR DIRECTOR Dale { Daytime Phone #

4



