FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000046176 cerelary of Stat

1. Entity Name

TOTAL HEALTH OF WESLEY CHAPEL, INC.

Principal Place of Businass Mailing Address

28231 STATE ROAD 54 28231 STATE ROAD 54 100 23 26%
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 . -
e Rt LT
20 B, Lve | 20433 Beuce A Dparws Blved
Suite, Apt. #, etc. Suita, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
TAMPA -,  FL THAMPA . Ft 16-1662400 Not Applicable
Zip Country Zip Count " . 53_75 Additional
3 36 ¢7 H!"”SbOroaql\ 336"'7 /}'1 ’S'Ldr ou 4/) 5. Cerlificate of Status Desired O Foo Flequired ional
& Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent

Name
LADANYI, A, THOMAS
5145 ENGLEWOOD LANE- Street Address (P.O. Bax Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

City FL l 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
Signatura, typed or prinied name o registerec agenl and tile ¥ applicable. {NOTE: Registarea Agent signature requiredt when reinsiaing) L ! DATE ;
" FILE NOWI!I FEE IS $150.00 9. Eloction Campaign Financing _ $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [} Addedto Fess
10. OFFICERS AND DIRECTORS < 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sv O Delete TINLE {IChange [ Agdition
NAME LADANYI, LAURA M NAME
STREET ADDRESS | 5145 ENGLEWOOD LANE STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33541 GTY-ST-2IF
TILE paesid A O pelete TLE O Change [ Addition
NAME Lodany: Thowed A HAME
SREETADDRESS | SIS T En o wine (ot STREET ADDRESS
CITY-ST-2° Zephyr Llly FL Z35YY CITY - ST-21F
ThLE - O Delete TLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TINE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 7 Dalete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2p CITY-$1-21P _
me o\ ~ e Ooeete me B =" OChange - [ Addifon
NM - . . . " NAME
STREETADORESS | . © . | ) © o GEE Y STREET ADDRESS ! AN ;
CTY-ST-2P ‘ ) o fe=e ) evistie e |

plied with this fifing does nol quality tor the exemptidns contained i CHapter 119, Florida Statutes. | further certify that thé information

| report is true and accurata and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
ered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

with all other like empowered.

. ot
AN Laean fedewyi A 2006 813.9940s5
SIGNATURE'AND TYPED OR NANE OF MGRING\DFFICEA OR DIRECTOR Date Daytime Phone K

N

12. | hereby certify that the information
indicated on this repor or supplegteni
of the corporation or the receives or trusiee em
changed, or on an attachment &vith an addire

SIGNATURE: X’

N/



