FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 e

Sandra B. Mortham

Socretary of State S c Cretary §) f State

DIVISION OF CORPORATIONS

DOCUMENT # P96060062603 (1)

4. Corparation Namo

TOTAL THERAPY, INC.

— A0

Principal Place of Businoss CUSTLT A Riing Address
531 SOUTH MARION $T 531 SOUTH MARION ST
LAKE GITY FL 32025 LAKE CITY FL 32025 ’
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/25/1996
9, Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 el 59-3401380 Not Applicable
Suile, Apt. #, etc _ Suite, Apt K. ete. . ) $8.75 Additionat
~2—2] 27] §. Cortificate of Status Desfred (] Foo Required
City & State | Gy State 8. Election Campaign Financing $5.00 May Be
;] e 2_8_] L Trust Fund Coniribution Added to Fees
Zip Country __7p Country 8. This corporation owes or has paid the current year Intangible
El 25 _ L) - _ E‘ Personal Property Tax due June 30. [Tves [INo
__9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WILLIAMS, LINDA E 81] Name
531 s Mmo” ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
83
84| City FL lajl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statulgs, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of | lorida Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent. | am farmibar with, and accept tho obhigations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __

Sl-_]um,jvuf]y;‘mﬁ'n; perli g pF negefecod agpead aowd nille " "W".';hlm,,,,,,,, ) (NOTL Regislved Agent signalure required when reingtating) . DATE
12, OF FICK 135 AND DIRECTOHS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE S e T T T ™ oeere 11TILE T change  LJ Addition
staeer anpress | ROUTE 10, BOX 163 1.3 STREET ADDRESS
CiTY-S1-2P LAKE CITY FL 32025 14 CITY-5T-2P
ME VST N W IP{TYT 21 TITLE ] change LI Addition
NAME WILUAMS. GUY N 2.2 NAME
streer sooness | ROUTE 10, BOX 163 23 STREET ADDRESS
CiTY-S1-2P LAKE CITY FL 32025 o 2 40ITY-SI-21P
TLE P1 - T R et l 31 THLE T Change ] Addition
MAME SKINNER, DRU-ANNE S 2.2 NAME
sweeravoness | AT 10 BOX 854 33STREEY ADDAESS
CIY-S1-2P LIVE OAK FL 32060 34.CY-S1-2P
TMLE T —‘“Dﬁlﬂ'[ 43 TINLE D Change —D Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-S1-2IF e 44 CITY-ST-2P
TILE B O oiert 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STRUET ADDRESS 5.3 STREET ADDRESS
Crly-ST-21P o 5.4 CITY-ST-2IF
TLE o T petere 61TILE [T change ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STRECT ADDRESS
CiTY-$T-2P 6.4 CITY-5T- 2P

14. | hereby certify thal the information supphed with 1his Tling does not qualfy for the exemﬁ)tion stated in Section 119.07(3)i), Florida Statules. | further certify thal the information
indicated on this annual roport or supplemiental annual reporl s frue and aceurale and that my signature shall have the same legat effect as if made under cath; that | am an
iven of trustec empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or director of tho cotparation or the 1

Block 12 or Block 13 if chagnod, o on an allachinent wilh an address
SIGNATURE: | t&tdn) [ilitins LinDh E. Lwisms  )19118  (aov 7es-999

PROFIT ¢ WﬁirnommnEPAmMENTOFSTATE Mar 02 1998 800am .

CR2E034 (10/97)



