2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M98000000682

1. Entity Nam d -
TOTAL HEALTH GONCEPTS, LLC. FILED
81 JuN28 M8 L7
Principai Place of Business Mailing Addr - Y - ;
1001 W. CYPRESS CREEK. SUITE 302 1311 zIGHWA:‘?S'M. SUITE 200 Ti%.ii%& ‘SRQEE FFSLE)%}DEA t

FT, LAUDERDALE FL 33309 SPRING LAKE NJ 07762

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FE! Number " Applied For
] ! ’ 22 357567& Not Applicable
Zj Count Zi Count iti
P : 4 P ountry 5. Centificate of Status Desired O $5'00 Addl!lonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TR T e s S S S s Cimmr - fmam D E e - = Mame: — - — -— —— ’...,,_]_ .. -
CRAIG, WALTER M JR.

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

1001 W. CYPRESS CREEK, SUITE 302

FT. LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
o e e e . I i I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TMLE ' [ Change  [°] Addition
NAME CRAIG, WALTER M JR. NAME
street anoress | 1011 HIGHWAY 71, SUITE 200 STREET ADDAESS
orv-st-ze | SPRING LAKE NJ 07762 ’ CITY-ST-2IP
TITLE [ Delete TMLE {JChange [ Addition
NaME NAME el ol Tl e TR
STREET ADDRESS STREET ADDRESS [00 %%f%ﬁj ll’_m EDQ%L%[II 2 =
CiTY-S7-2IP - CiTY-S7-2P ) Sk, OO ket 0D
B L - . O petete. . Tme - S . , 3 Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS ; ,
CITY-3T-2F cnY-5T-7P ¢ i
W ""TI'TT.'E"'A;’r 1 Delets TILE ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-§1-21P I
TITLE - [ pelete M ' () Change [ Addition
NAME § NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-7IP '
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME i
STEET ADDRESS STREET ADDRESS !
Ty -5T-2IP / . CITY-ST-2P ;

pplied with this filing geer not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my stfinature shali have the same legal effect gs if made fuinder oath; that | am a managing member or manager of the
d to execute this report as required by Ghapter 638, Florida Statutes.

S i u{ 301p( -

1.4 heretiy certify that the informagion g
indicated on this report is true &n

rz

SIGNATURE AND TYPED OR PRINTZDAR

ik lapiAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #

4v 5969200

CRZ2E083 (11/00)



