2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am
Secretary of State

DOCUMENT # P98000074466

1. Enlily Name
TOTAL HEALTH PHYSICAL MEDICINE, P.A.

06-25-2007 90002 021 ***550.00

Mailing Addrass

1965 14TH AVE,
VERQ BEACH, FL 32960

Principal Place of Business

1965 14TH AVE,,
VERQ BEACH, FL 32960

10121580

2. Principat Place of Business - No P.O. Box # 3. Malling Address

RITGIAMA VR

Suile, Apt #, elc. Suite, Apt. #, etc.

06122007 Chg-P CRZ2ED34 (12/06})
City & Stele City & Slate 4, FE} Number Applied For
59-3532022 MNoi Applicable
H Il s 7 Il P L
“ip ountry < oy 5. Certilicata of Status Desired ;| $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEPANEK, CHRISTOPHER
3672 2ND ST SW
VERQ BEACH, FL 32968

Strest Address (P.O. Box Number is Not Accepiable)

335 27 Plece

Cityvem BQG{LL«

Z\p (‘ode

FL

8. The above named enlity submits this staterment tor the purpose of changing its regisiered oifice or registerad agent, or bath, in the State of Florica. | am Iamlll'v wr.h and accept

the obligations of registered agent.

SIGNATURE

Sigratre, iynped or Dricted "ema G eQIste 0 BRent and e 1 dooheable

[NOTF Regisiafed Ager sigrature rénuitett wien reingtahing s IA%F

FILE NOW!!I FEE 1S $550.00

9. Eleclion Campaign Financing

$5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO QOFFICERS AND DIRECTORS N 114
iLE D L1 Detete TILE IXefange T adiion
HAME STEPANEK, CHRISTOPHER NAME
SIRLL) ADDRESS | 3672 2ND ST SwW SIRELT ADORESS © Sa&‘ 77 o q“—e-
LY §1 2P VEROD BEACH, FL. 32968 oy si-ap Ve B ed c_l-s Fu 3 ey
TILE T pelete TLE O Change ] Addition
NAME NAME
SIREE | ADDRESS SIRELT ASGRLSS
Ciry-St.2Ip CIY-$1-2p
it O pelete e O Ctznge [ Adsition
KAME NAME
STREET ADDRESS SIREET ANDRESS
CTY - §1-2p CHY ST-2P
[FLE i Detete 1ILE [ Change  [J Adoltion
NAME NAME
SIREET ADDRESS S IREET ADDRESS
CITY-§T-218 CITY-S7-21P
HiLE O pelste 11LE ] Change  [C] Adaition
NAME, NAME
STREET ADDAESS STREET ADDRESS
Y- §1-71P CITY-57-2IF
ITLE T Delete TaLE ] Change 1 Addition
HAME HANSE
STREET ADDRESS STHEET ADDRESS
ity -§1-2P CITY-57-2IP

12. 1 hereby certily ihat the information supphed with this filin 3 doas not gquakfy for the exemplions contained in Chapler 118, Florida Stalutes. | further certify that the inlormation
ccuratesand thal my signaiure shall have the same legal eflact as il made undar gath; thal | am an officer or director
his report as raquired fy Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

indicaiad on this report or supplernental neporl is rue an
of the corporation or the receiver of lrust

changed. or on an atlachment W

SIGNATURE: v

é/ [ aW

sinnhcundlaiofrrec oR PRk
I

'OF 5IGNING OFFICER OR DIRECTOR

Dnm Daylne Fhors 8

y &



