FILE NDW___ F|LING FEE AFTER MAY 118 $55

FILED

[ PROFIT

FLORIDA DEPAHTMENT = STATE
CORPORATION Sandra B, Mortl m
ANNUAL REPORT Secretary of Stg
1997 DIVISION OF CORPOI - IONS

Jan 24 1997 &:00am
Secretary of State

DOCUMENT# 'P96000062603 (1)

. Corparaton Narre

TOTAL THERAPY, INC.

Prncipal Plase of BLancss . Maillrlg Arddross

A O

FLotih 25] LAtE aT‘fyF pA

14540 WEST MARTIN LUTHER KING BLVD. POST OFFICE BOX 549

OAKHILL PLAZA ALACHUA FL 326160549

ALACHUA FL 326160549

3. Date Incorporated or Qualified 3a. Date of Last Report

e 07/25/1996

2. Principal Placc of Husincs: r_2}. Mailing Address 4. FEl Number ' Applied For
2] 531 S0uTH M PC@QM...._?L”_\_ESI 31 _SOUTH MALN ST 59-3%012%0 Not Appicable
r_j Suite, Apl #, el ~ Sule, Apl 4, ele. 5. Certficate of Status Desirad 0 58_75 Additional
22 B o z?l Fae Required

City & Sute Ciy & State &

. Election Campaign Financing
Trust Fung Contribution

35.00 May Be
Added to Fees

LRVE ey,
52025 la] USA.

%HCD ttyg_/{-.

. This corporation has hability for intangibie tax under s, 199.032,

Florida Statutes Yes [} No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registered Agent

WILLIAMS, LINDA E } Name
émoILWLEST MARTIN LUTHER KING BLVD. 132 Street Address g Box f\lunnbﬁ;I |MAcRarlab§);
ALACHUA FL 32618-0549 83
84 C“LMLE C/f FL 85 le Code 5

EENE [
office or 1agis rthe Stato
agent. { an larnihiar \Mlh (lnd ir cept tho obligalons of, Section 807 0505, Florigs Statutes

SIGNATURE

607 0502 and 607 1508, Florida Stalutes, The abave-named corporation submils this staternent for the purpose of changmg its regm!ered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

W R bl

- mmmm—ﬁégﬁtnred Agert signature required whan rerstating) DATE
12. - ~ TOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [T DFCETE 11 TE [TCrage L[] Adtien
e WILLIAMS, LINDA E 1.2 NAME
sirertaooerss | ROUTE 10, BOX 163 1.% STREET ADDRESS
crv-stae | LAKE CITY FL 32025 B 1ACITY-51- 2P
B S RGEGE 2T [T change [ Addiion
NEKE WILLIAMS, GUY N 2.9 NAME
sraeet sopiess | ROUTE 10, BOX 163 2.3 STREET ADDRESS
Ty -S1- 2 LAKE CITY FL 32025 2 4CITY-ST-2P '
_L"L\ﬂc_ T o “-D CELETE 31TALE D Change [ Addition
NAME 32 NAME
STHELY AZDIDRESS | 33 STREET ADDRESS
Gy 57-41 34 CITY-ST-2IP
me |7 ) T T oeiere 41 TILE [Jthange L] Addition
NAE 4 2 NAME
STREEL ADOR] 55 43 STREET ADDRESS
UL o 44 CITY-51-2IP
e [T ke 51 TMLE [Tcoange [T Addition
AN 52 NAME
STREET ADLRESS 5.3 SIREET ADDRESS
Oy §1-21 54 CITY-ST-2P
_;TTIE_—‘#Q__ T T D DELETE 61TITLE D Change T Addition
NARIF £.2 NAME
STRFE: ATHRESS £.3 STREEY ADDRESS
CITY-S1 .{ F' G.ACITY-SY-2IF

appears o Block 12 ar Biock

SIGNATURE:

3 if changed ar on an atlaghmenl with an address

Aa € PGk i

GHATUHE AlD TVPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Cartify 1he al the intorm ation hupplu e with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
mfomn'm md«,ntvd on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sama tegal effect as if made under oath; that
) am an offaor or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Data Day~ e Prone b

CR2E034 (9/96)



