2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) = Apr 04,2003 8:00 am
DOCUMENT #  P98000074466 T ecretary of State
1. Entity Name 04-04-2003 90077 002 ***150.00
TOTAL HEALTH PHYSICAL MEDICINE, P.A.
Principal Place of Busingss \ Mailing Address
1974 {4TH AVENUE - 1974 14TH AVENUE
VERC BEACH FL 32960 ) VERO BEACH FL 32960 ' :
S— S IR AR AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59—3532022 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] ig;gfq l'fi‘:gjdi“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R I B YT T e S =
STEPANEK’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
2175 4TTH TERRACE
VERO BEACH FL 32866
i City ) FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE EW . e i . 1 ﬁ&y

Signature, typed or printed name:zj registered agent and titie if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! -FEE I?-%‘LSO.UO 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 ! Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [7) Addition
NAME STEPANEK, CHRISTOPHER NAME
strecT aooRess | 2175 47 TERRACE . STREET ADDRESS
crv-st-zr | VERQ BEACH FL 32966 CITY-51-2IP
TITLE [] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-21P CITY-ST-2IP
TIMLE _ ] [ oskee TITLE M change [ Addition
NAME HAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TITLE [T Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-57-21P

12, I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachmentwithsan address, with her tike empowered. é__ P(‘

Stey
SIGNATURE:%‘

SN N a - ‘f- Y-1-pn 3 7#77;—773—9935

: 2 A
<" SIGNATURE ANDTYPED OR PATNTED NAMAQF SIGNINGFFICER GRIDIRECTOR Date Daytime Phona #

CHOLL Y

nv

CR2E034 (10/02)



