2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 15,2004 8:00 am

DOCUMENT # P03000106031
it ecretary of State
15 EEEs
TOTAL THERAPY PROVIDERS OF FLORIDA, INC. 04-15-2004 50021 008 *7150.00
Principal Place of Business Mailing Address
5100 W..COPANS ROAD - . - = 5100 W. COPANS ROAD ) - -
SUITE 300 SUITE 300
MAHGATE FL 33083 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Y2 - 160536 Not Applcable
Zie - Country Zp Country 5. Certificate of Status Desired O ?g g?qﬁ?g&mna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%IE)EV%S-(I—:%iI;IA}j\I%AgOAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MARGATE FL 33063
City : FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of regstered agent and itk f applicable, (NOTE: Registered Agenl signaturs reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFECERS AND DIHECTOHS ' 117 T ADBHTHONSGHANGES IO OREICERS AND DIRECTORS IN 11
TMLE D 1 Delete TIME [ Change ] Addition
NAME WALERSTEIN, JOAN NAME
STREET ADDRESS | 5879 NW 48 AVENUE . STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33073 CITY-S7-2P
THLE D 1 Delete TMLE [ change [ Addition
NAME LEVY, RICHARD A NAME
STREET ADDRESS | 5879 NW 48 AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-§T-ZIP
TALE D O veles LLE: [3 Change {7 Addtion
RAME : ROWLANDS, LYNDA NAME
STREET ADDRESS § 354 NW 21 STREET . STREETADDRESS { . _
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-ZIP
L O pelete TmE O Change [ Addition
NAME ' NAME
. STREET ADDRESS _ ) STREET ADDRESS
CirY-§T-20 7 CITY-ST-IIP ' i - T
TIFLE 1 Detete TILE [JcChange [3 Addition
MAME NAME
STREET ADDRESS . o ' STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TILE ’ O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3Xi). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as reqmred by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. __r

U Hafoy TN

Dale Daytime Phone #




