FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000074466 o 04-06-2005 90108 044 ***150.00

1. Entity Name. "5 i 57"t

TOTAL HEALTH PHYSICAL MEDICINE P.A,

LI ARSI TUNE oA 26 AP &gt P .
[ I‘;‘.‘-’. ,_.‘n -i,_f! L T PR I
L R N T S U TR R !

I L

Principal Place of Bus:ne'ss o 1 s . . Malling Addrgss” "ot TETWOR aifeina s L erte v s rder e oal ng epeoen
1965 TATHAVE. ' ‘0. #t s - v e 1965 14TH AVE, caben b}
VERO BEACH, FL 32960 VERO BEACH, FL 32960 -

IR B

02262005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE — o

59-3532022 Not Applicable
. ) e o §. Certificale of Status Desired O ?g'gfqlﬁ:’:;’i"“a'
6. Name and Address of Current Registered Agent — ] -
STEPANEK, CHRISTOPHER
142 WINORIATER- WX 3;01& and 5t 5. DO NOT WRITE

VERO BEACH, FL 32963 32908 | IN THIS SPACE

8. The above named enllly submits this statement for the purpose of changlng its registered office or registerea agent, or both, in the State of Flarida, |1 am iamlllar with, and accept
the obllgauons of registered agent. .

SIGNATURE Al
. Sighature, typed of printed name of registerec agent and ube il apphcabla. (NOTE: Registered Agent signaturg required when reingtating) DATE
%

" _ FILE NOW!I FEE IS S150 00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee wili be 5550 00 * Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TIME D
HAME STEPANEK, CHRISTOPHER nd
sTReeT AooRess | AdiawinBRIFTRRWTRY 3L72 279 Ot S.wW
orv-sze | VERO BEACH, FL 32663 XA
TITLE
NAME
STREET ADORESS
CITY-S§T-ZiP
TITLE P - -
NAME

avstoe DO NOT WRITE

me | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
HAME )
STREET ADDRESS : : S -
CTY-S5-TP - ot e

TITLE
HAME - — - e e e Ce e e - E - '
STREETkDORESS R R S Lt - ) o - L o

CITY-ST-2P . T T T e e . e e e e e e e

[
)

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)i), Florida Statules | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an a . with all other like empowered.

SIGNATUREY, Seaaifer Qfmmuek 4/ [05‘ 77@7/7&;92.95‘




