* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28, 2008 08:00 AV

DOCUMENT # P06000016800

1. Entity Name

THE TOTAL WELLNESS CENTER, P.A.

Principal Place of Business Mailing Address

2907 OVERSEAS HWY 2907 OVERSEAS HWY
SUITE 1 SUITE 1

MARATHON, FL 33050 MARATHON, FL 33050

M RIEAM A TE0

04222008 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FEl Number Applied For

Secretary of State

30-0354463 Not Applicable
; ! $8.75 Additional
8. Certificate of Status Desired O Fee Aequired

8. Namas and Address of Current Registsred Agent

500 OVERSEAS BT | DO NOT WRITE
MARATHON, FL 33050 'N TH 'S SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registarsd agent an title if applicable {NOTE: Registersd Agem signature required wha reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Foes
10. OFFICERS AND DiIRECTORS [
MLE DR
NAME SPACKE, REBECCA S Lnonnass27
. LI chd i .

STREET ADDRESS | 1614 GARDENIA LANE ) D5/ 20038001 7-02% 150,00

CITY-ST- 2P BIG PINE KEY, FL 33043

TMLE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADORESS
CTY-ST-2IP

12. ! hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowsred to execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an acdress, with all other like empowered.

SIGNATURE:
Date DPaytime Prone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR D

V2L



