2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (uan) Jul 14, 2003 8:00 am

DOCUMENT # P01000068195 Secretary of State

1. Eniity Name 07-14-2003 90164 046 ***550.00
TOTAL BODY CARE, INC.

Principal Place of Business Mailing Address
612 ELLSWORTH STREET 612 ELLSWORTH STREET ~
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
N — (AN CAT R R
Woinke Park Atk teti CloB
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
[lL o Shi pL 436
City & State City & State 4, FEI Numpber Applied For
C4%5¢ ’éf{,y Fl 59-3720694 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 2707 05-4 5. Certificate of Status Desired O Fee Flequirer;‘ona
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
DEVLIN, MICHAEL Dewlin My thal
! ' Street Address (P.O, Box Number is Not Acceptable)
612 ELLSWORTH STREET 1O} SchShowe T
ALTAMONTE SPRINGS FL 32701
City Zip Code
cassel berny FL | "35%,

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agafﬁ, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
. a e

SIGN:‘:\IUF{E .MLM ’7/?’/4]

S\gneture,'ty[Sed or printad name cf registered agent and title if applicabla. {NQOTE: Regislered Agsnt signatura required when reinstating) /DATE 4
*  FILE NOW!! FEE IS $550.00 _ -
9. Election C F
.- After September 10, 2003 Fee wilf be $750.00 %ﬁ;‘?ﬂndag’opﬂfgmi:: e O Asfd'gﬁo'\gae’é? ®
Make Checi Payable to Florida Department of State ’ '
10. ’ QOFFICERS AND DIRECTCRS l 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 7 Delete TITLE Clo [ Change [ Addition
NAME DEVLIN, MICHAEL NAME peviy
ya Mithael
staeet aooress (612 ELLSWORTH STREET STREET AUDRESS

ol Sunsheven cr

crv-st-ze  |ALTAMONTE SPRINGS FL 32701 s | erssel be ::i AT
TMLE ) O oelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIVY-S1-21P
TILE [J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2P CTY-5T-2P
TITLE [ pelete TITLE _ ] Change  [] Addition
NAME NAME : -
b oswemanomess [ . STREET ADDRESS
CITY-ST- 2P hl o - T e e R Y ST P e s e e e
TME : O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¥ orv-stae
TILE O peleta TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered.
-’7@?

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ds! Daytime Phone #

U FTRAN

nv

CR2E034 (4/03)



