2004 FOR PROFIT CORPORATION S§p 03,1?%%(])%1])8:00 am
e

ANNUAL REPORT (AR} - g ol
1. Enlity Name i 08-20-2004 90008 025 ***150.00
TOTAL HEALTH?FITN.ESS CENTER, INC,
Piincipal Placa of Busingss Mailing Address
605 DANUBE AVENle 605 DANUBE AVENUE -
TAMPA FL 33606 TAMPA FL 33606 66433129
£ .
. i 7
2. Principal Place of Business . 3. Mailing Address
" Suita. Apt. #, elc. 7 Suite, Apl. #, etc. MOORE CR2E034 {4/04)
City & Stte : City & Stale & FEI Number Appiiad For
65-1 14-8823 Not Appticabie
op | Counimv Zip Country 5. Certficate of Status Oesired [ ?g-;fqm‘bﬂﬂ*
6. Name ;m Addraas of Current Regisiered Agent 7. Name and Addrass of New Registerad Agent
K o Name
. ) _— : ] .
_SPIEGEL & UTRERA, PA. - - - ___Tomel Heatth § tdolinedy awd
- 'W1B4OVSW;22ND'ST.”+’" — —— St B e -:rap.Addmss {P.0.Box Numbolr‘«s Mat Accepiabln) ~ e T e
4TH FLOOR
MIAMI FL 33145 B3IS o Hr”db&%h e
Ci '_’_P Zip Code
) v A. FL J i‘iﬁbf.‘j
8. The abave narmed entity Submits lhis statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept
the obligaticns of registered agent. ) Qﬁ‘fv“_ﬂm o ] ¥ L _— .
s:cnnmn&\?—a!ig—f—-/ Y : - 25 04
e, lypad of preed e of 0 BoETY and Usa i apphcable. (NOTE: Ragizirad AQens Giorature required whan rainstaling) - OATE
T “i‘fé‘“ﬁ X : .‘“ FEE. "i’fs‘s“b“‘:"”"—— 2| 5.607.1932)(b), F.S.. allows for the waiver of the $400.00

9. Election Campaign Financing ~ $5.00 May Be

tata fes. By checking this box, the corporation certifies i Trust Fund Contripution. [ to Feas

did not receive prior nolice. Fee 1o file is $156.00.

. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE PSTD | [ pelete TILE O change 7] Addition
NAME CAMPQS, RAY | - NAME '

STReET A0DRESS | 605 DANUBE AVENUE $TREET ADORESS

or-sr-2¢ | TAMPA'FL 33606 ’ CIry-§1-29 .

mE : " 7 betete M : ) ) Crange- (] Addition
NAME i MAME :

STREET ADORESS . STREET ADDRESS

CITY-ST-2P / . oiTY-ST- 21

Tme ' T Oelete e Dchange [ Addiion
RAME NAME

STREET ADORESS . ) . ) ) STREET ADGRESS - -

ovstap—f T : T S cheomestaeo | - -

TmE : 3 pelete TME [ Change [ Adition
NAME | RANE .

STREET AODRESS STREET ADDRESS

CITY-SI-1P v CITY-ST-21F .

TME 0 oelee TME Ccrnge T Addition
Nanie . HAME -

STREEY ADDRESS : STREET ADDRESS

CiTY-5T-2P ‘ CrY-ST.2P .

TME o £ pelete e . DO thange [ Addition
HAME ; - . . )

STREET ADDRESS s STREET ADDRESS

¢Ty. 51 2 o J orstze

12. | hereby centify that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certity that the informaticn
indicated on this report'or supplemental report is true argl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or lrustee empowered (b exacute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE; e Cannpod S lo-0d RIS HOH->25F

mmmw@mmrfmwmnmnmmma Daytime Phone 4




