2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000109765

TOTAL THERAPY PROGHAMS OF FLORIDA, INC.

Principal Place of Business

5100 W. COPANS ROAD
SUITE 300
MARGATE FL 33083

Mailing Address

5100 W. COPANS ROAD
SUITE 300
MARGATE FL 33063

2. Principal Flace of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 15,2004 8:00 am

I

ecretary of State

04-15-2004 90028 012 ***150.00

hi 3 A A

[WRTOAMNN,

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number . Applied For
82-0567666 Not Applicable
ap Country 2 Couniry 5. Ceriiticate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o TJoan Walersttin . VP

Street Addrgss (P, mbgy is Not Acceptable)

__.i[aé_ﬁ_f_/_ié_ﬁaai
Sufe 2300

City Mﬁfjﬂk FL SCod%é =

8. The above named entity submits this statement for the purpose of changing its registered office or regislered‘zgenl, ar both. in the State of Slorida. | am familiar with, and accept

the obligations of registered agent.
¥ 2 /of

siGNATURE D © @ WalerSte,n \/lp 91& (M Ula

Signature, typed or prmted name of registared agont and i li‘bblnr.ab'e W Registered Agenl s\gnamta lequ\red when relnstanng) .. DATE

ROWLANDS, LYNDA
5100 W. COPANS ROAD
SUITE 300

MARGATE FL 33063

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O Change [ Addition
NAME WALERSTEIN, JOAN NAME
STREET ADDRESS | 5100 W. COPANS ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-§7-21P
TIE D [ pelere TLE L] cChange [} Addition
NAME LEVY, RICHARD NAME
STREETADDRESS | 5100 W. COPANS ROAD, SUITE 300 STREET ADDRESS
CIY-ST-2Ip MARGATE FL 33063 CITY-ST-ZiP
THLE D [ Delete TITLE [ Change [ Addition
NAME ROWLANDS, LYNDA NAME
STREET ADDRESS | 5100 W. COPANS ROAD, SUITE 300 : - STREET ADDRESS s e m e e
CITY-ST-21P MARGATE FL 33063 CITY-ST-7P

- THLE D ] Detete TLE [ Ghange T Addition
NAME ROWLANDS, DAVID NAME .
STREET ApDRESS | 5100 W. COPANS ROAD, SUITE 300 STREET ADDRESS

T QITY-s-zp MARGATE FL 33063 CITY-ST-28p

T Tme O petete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS

- CITY-S1-7P CITY-ST-2IP
TmE [ pelete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

indicated on this report or supplemental report is true an

DO, VI /by

g3

12. | hereby certify that the information suppfied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statut2s. | further cenlily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢f on an attachment with an address, with all other like empowered.

SIGNATURE: P70~ /49 /

Daytme Phone #

1




