PRORIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# P95000012874 (0)

TOTAL BODY CARE, INC.

Principal Place of Business

SUITE 2
TAMPA FL 33629

503 SOUTH MCDILL AVENUE

Malng Acldress

503 SOUTH MCDILL AVENUE
SUTE 2
TAMPA FL 33629

b

NV R

3. Dale iﬁc’Ej'r';}5?{1['-55'E{r"(’iuﬁié’é“lﬁ._b:}ié'b?'[éEThEWW

02/13/1995

2. Principal Place of Business "2a. Mailing Adress 4. FEI Number T Apphed For
[;] . _2_6| o ~§q - 37’477 (}'7 Not Applicaﬂ@ﬁ
— Suite, Apt. &, etc. —- Suite AL #, e 5. Certifcate o Status Desired O $8'75 Adquional
2;] 27—I Fee Required

City & State | Gty & State - 6. blection Campaign Financing $5.00 May Be
23 23] Trust Fund Centribution Added 1o Fees
2p Courtry D ) "}t'”éb—imlw 8. This corparation Has habikty for intangitle tax under s 199,032,
24 |25/ _ 29| R Fievida Statutes O ves ONo
g, Name and Address of Current Registered Agent . Name and Address of New Registered Agent
A TG i v
WN.KEH, COU..EEN M 82| Streat Address (P.0. Bax Number is Not Acceptable]
2409 TEXAS AVENUE
TAMPA FL 33620 83
84| Cuiy 85| Zip Cade
FL |*|

atarront for the purpose of changing its registered office
raby accept the appointrent as registered agent, | am

1. Purauant 1o the provisions of Sections 607.0502 and 6071508, Florda Stalutes, the above-named corporation submils s
or regestured agent, or Doth, in e State of Faorkda, Such change was aathonzad by the comadoation’s board of dwectors | he

farmiliar with. and accep! the obligations of, Scction 607 .050%, Flond- Statutes.

SIGNATURE .. . . o . . i . e

gt e, G d 6 i ded o e 9F ey deresd @ et @ e At TEVE g dorad Agen L P P T R T DATE
12, OFHICERS AN DIRECTORS [ ADRGITIONS/CHANGES 70 OFICERS AND DIRFCTORS IN 2
TUILE D [ DELETE 1 1TITLE [7] Cnange  [] Addion
NAME WALKER, COLLEEN M 12 NAME
sweeranorrss ¢ 2409 TEXAS AVENUE 1.3 SIKEHF ADDRESS
oY -S1 2P TAMPA FL 33629 1A giY-81-2p o
TMLE [] DELETE 2 11MLE ] Change  [] Addition
HAME 22 NAME
STREET ADDRESS 23 SIA1 T ADDRESS
CITY-ST-ZP o Z40I1Y-S1- 2P . S
THLE [ DELEIE 3T [] Change  [] Additon
NAME 32 NaMt
STREF! ADDRESS 33 SIKEET ADDRESS
GITY-ST-217 o e 34CHY ST 212 o
TILE [} DELETE ¢ 1TITLE ] Change  [] Add:tion
NAME 47 HAME
STREET ADORESS A3 SIRCET ADDAFSS
CITY-5T-2F i 44 CITY-S1-21F
TINLE [l DEETE 5 1 TILE [ Cnange  [] Addition
NAME 5 2 AN
STREEL ADDRESS 54 STRIEN ADIRESS
CHTY-§T-2¢ i sanily-st-ae | - |
TITLE [] DELETE & 11T [J Charge ] Addition
NAME 62 NaME
STREET ATDRESS £ SIREET ADDAEGS
CITY-§T-20 BACITY-7-7F

14. | do hereby cartty that the informabon suppliea weth this fling 15 valuntarily furnshed and does nat g for the exempbon stated in Section 1 19.071‘73} ) Fiarida Staktes. | further
cerlify that the information inchicated on this annua’ repont or supplemental annua’ repert is true and accurate and that my signatuare shall have the same legar effect as if made under
path; that | arm an officer or drector of the corporation ar the receiver or rustes enporversd to execote this repant as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock if changes, o7 on an altachment with an adoress
e i

T
3 : Sper
SIGNATURE:® (&llt 1] [( LJo :
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytew Pl &

CR2E(034 {12/95)




