FILED

Ch /9080

At

2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) > f .
Secretary of State
DEC)CNUMENT # P01 0001 05460 01-24-2003 90120 043 ***150.00
1. Entity Name
TOTAL HEALTH FITNESS CENTER, INC.
Principal Place of Business Mailing Address
605 DANUBE AVENUE 605 DANUBE AVENUE
TAMPA FL 33606 TAMPA FL 33606
I S (LR
e Suite, ApL. # elc. — o= .A-‘S_l_-':“,e-‘.__.ADL-#--EIC--‘h—-—n—n———-u—-—-—’ e e e e e S K RE S MA KNG CHANGES EENES e
City & State City & State 4. FEI Number Applied For
65-1148623 ]
pplicable
Zip Couiry Zip Couniry 5. Certificate of Status Desired a Eg;ggqﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Street Address (PO, Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR _

MIAMI FL 33145 City TREES

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

h SIGNATURE ¥
Signature, typed or printed name of registerad agent and tifle if applicable, {NCTE: Regislersd Agent signalure required when reinstating} DATE
== - ’ e i = S Sy Taton Campargn Firancing $5.00 M
o BN NOWNE. EEE 1S:$15( = X ] R ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedlo Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE O Change [ Addition
HAME CAMPOS, RAY | NAME
stReeT ADoRess |605 DANUBE AVENUE STREET ADDRESS
CITY-51-2P TAMPA FL 33606 CITY-$T-2IP
TMLE T Defete TIMLE (] Change [ Adttion
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P § oov-sr-zp
MLE O Delete TITLE [ Change [ Addition
_ NAME NAME - . - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TILE 3 Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS .
CITY-$T-2IP g . . CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- ) CITY-ST-2IP . -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is frue and 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 the receiver or trustee epowered 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 addreds, wilh all other like empowered, .

SIGNATUR AERANARE Pos TRae et 11703 813 Hod-c258

£~ SIGNATURE AND TYPWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phoe #

CR2E034 (10/02)



