FILED

Feb 25, 2008 8:00 am
2008 FOR O AL REPORT \TION Secretary of State

_ _ o4 o o4
DOCUMENT # PO3000046176 02-25-2008 920037 041 150.00
1. Entity Name
TOTAL HEALTH OF WESLEY CHAPEL, INC.
Principel Place of Business Mailing Address q 00 30 B 8 4
20433 BRUCE B DOWNS BLVD 20433 BRUCE B DOWNS BLVD -
TAMPA, FL 33647 TAMPA, FL 33647 7 o . ’
S T B[ W T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & Stata City & State ’ 4. FEI Numbaer | |Applied For
16-1662400 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ggggﬁf:;“"nal
~ — ——=8&.-Name and Addreas of Current Reglstered Agent _ . _ _ 7. Name and Address of New Flegls.lered Agent

{ Name

LADANYI, A. THOMAS
Strest Address {P.C. Box Number is Not Acceptable)

SHE-ENSEEWOODTANE
ZEPHYRHILE- 33544

20433 Rouce B, Downe Llud

W 7amAA FL| 25247

8. Tha abova named entit?,’_submi!a this statement for the purposae of changing is registarad offica or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the-obligations of registered agent.
[

SIGNATURE . :
. Signatura, typed or printed name of regisiered agent and titie i applicable . (NOTE: Ragistersd Agenl signature required when reirtating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sV O Delete e [@Thange [ Additicn
NAME LADANYI, LAURA M NAME
STREET ADDRESS | S445-ENGLEWOOD | ANE smeeT aooness | 00 F3 D Bruced- Dowes 4L LE4
CNV-ST-2P | AERMYRHILLS, EL_33541 ciy-st- 2 TRANA s F L F264T7
g P [ Delete e [itrangs [ Addition
NAME LADANY, THOMAS A NAME
STREET ADORESS | 5445 ENGLEWOOD.LANE smieromss R0 433 BRuce B. oy Blva
TSP | ZERMYRMILLS, FL 33541 cn-st-2e AMPA, Fr F36¥7
TITLE [ pelete THE I change [ Addilion
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete L [J Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T- 2P CITY-5T-1p
WLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-BF CITY-57-2IP
1 3 pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIrY-S1- 08 CITy-5T-2P

12. | hareby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplament grt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trfstes orad to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gh addre$s, whth all other like empowered.

SIGNATURE: // rn ~'§_}~ e §13 ;ﬁ”ﬁj /5]

CTSIGHATURE AND MPED OR PRINTED NAME OF SIGNING OFFICER d\g{uzcmn 7t




