| FILED
--2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0300001 821 9 03-01-2006 90006 039 ***150.00
1. Entity Name
TOTAL HEALTH & REJUVENATION CENTER, INC.
Principal Place of Business Malling Address
3345 BURNS ROAD 3345 BURNS ROA
SUTE206 204 SUITE 206 20
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S I B [ eI o
Suite, Apt, #, efc. Suite, Apt. #, etc. . 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
61-1442546 . Not Applicable
Zp Country Zp Country 5. Centificate of Slatus Desired ., [ gigfq lfi‘dr:d"“’"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MONTANO, DONALD :
3345 BURNS RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 268 204
PALM BEACH GARDENS, FL 33410
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' :
Signature. typed or printad name of registered agent and tiie f appicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn F.'\nancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Gontribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 3 oelete TITLE [ change [ Addition
NAME MONTANQ, DONALD NAME
STREET ADDRESS | 3345 BURNS RD STE 208 204 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL. 33410 CITY-ST-2IP
ME D 3 Delete TNLE O change  [J Addition
NAME JOHNSON, KEVIN NAME
$TREET ADDRESS | 3345 BURNS RD STE 208 20Y STREET ADDRESS
CITY-S7-ZiP PALM BEACH GARDENS, Fl. 33410 CiTY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Delete TIME Ochange 0 Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS ‘ - -
CITY=Sr:zip - CITY-ST-ZIP :
TITLE [ Detete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
THLE [J Delste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true 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 tha recgiver or trustee empowergd 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 .. ith an a e hfall other fike empowered. .
SIGNATURE: &2/ 24 /-9-04%

SIGNATURE AND TY} OFFICER OR -Date Daylime Phore #




