2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000056214 ecretary of State
1. Eaty Hame 0354 011 ***150.00
04-30-2004 9 )
TOTAL VITALITY CHIROPRACTIC, P.A,
Principal Place of Business Mailing Address
150 PINELLLAS BAY WAY 4167 AVEN
2ND FLOOR TIERRA VERDE FL 33715
TIERRA VERDE FL 33715
Suite, Apt. #, efc. Suite, At #, eic. MOOCRE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Agphed For
03-0445468 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.ggq L}:f:;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name o
h?g?i%RSNJAN MARIE D.C. Street Address (P.0. Box Number is Not Acceplable)
TIERRA VERDE FL 33715
City FL Zip Code

8. The above nag@ entily sub:
the obligations of registered/

ils registered oftice or registered agent, or both, in the State of Floridg. t am familiar with, and accept
FREZ L DE T L/ ]
MMARIE LUV DBER. G, D [ E) [0/

SIGNATUR . _
) Sgnature, type( Gr printed name of reglsj(edmm {NOTE; Regstered Agent signalure required when reinstating) I DATE {
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D x0T 1 pelete TITLE O change ] Adgition
NAME LLUNDBERG, JAN MARIE NAME
STREET AODRESS | 416 7 AVE N STREET ADDRESS
CITY-ST-21P TIERRA VERDE FL 33715 CATY-ST-ZiP
TME ' O Delete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE 1 Delete TMILE [JChange  [] Addition
“~ NAME- S - : - NAME -
STREET ADDRESS - [ STREET ADDAESS
CImy-S1-21P Criy-sr-2iIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CiTY-ST-2IP
THLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP : CiTY-ST-2IP
TITLE 1 pelete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nofqualify for the expmption statdd in Section 1 19.07(3)i). Florida Statutes. i furiher certify that the information
indicated an this report or supplesmertaireport is true and accurate and that my signjture 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 eppowered 10 execute this report as requisgd by Ehapter 607, Florida Statutes; and tha7 name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre§ all other like empowered /
UWer/od Sog 7717

Date Daylvme Phane #

SIGNATURE:
s

SIGNATURE KND TYPED OR PRINTED NAME QE. &1




