| FILED
2004 FOR B R OAL REPORT T ON Jul 09, 2004 08:00 AM

T DOCUMENT # P96000062603 Secretary of State

1. Entity Name
TOTAL THERAPY, INC.

Principat Place of Business Mailing Address
537 S0UTH MARION 5T 1857 FLOYD ST STE 209
LAKE CITY, FL 32025 S SARASOTA, FL 34239 US

AR RN

QT062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R To

59-3401380 Mot Applicable
- . $8.75 Addional
5. Cenificate of Status Dasired B Fas Required

6. Name and Address of Current Regisiered Agent

v L OYo ST STE 200 o DO NOT WRITE
SARASCOTA, FL 34239 IN TH[S SPACE

#. The above named antity submils this statement for the purpose of changmg izs registered coffice or reg:sierad agent, or boih in the State of Fiorsda } amn {amibar with, and accept
the chhigations of registered agent.

SIGHNATURE " i . - —_— . o
Sigrulurs, yped or prinjed name of registered agen: and fiie i applicabie MDTE Pegisiorag Ager sigrature reguired when rainstatingy . DATE
FILE NOW!! FEE IS $158.00 8. Etection Campaign Financing $5.00 may Re in accordance with 5. 607.193(2)b), F.S., the
Pue by September 8, 2004 Trusi Funkd Contsibution. D3 AddedtoFees corporation gid not receive the prior notics.
30 OFFICERS AND DIRECTORS 1 s
TIHE P
HAME PENNER, CONRAD L
STREET ADDRESS | 1857 FLOYD ST STE 200 Ul:ﬁ—ﬂ_f'i?ﬂf ,«!;, 20
1y 51 2P - o
o 812p | SARASOTA, P 34239 - - ~ D7/D3/04-500053-004 150,00
fIvLE
NAME
STREES ADDRESS
CFY-51-2P B
THILE
HAME

vz DO NOT WRITE

e IN THIS SPACE

STRELT ACDRESS
Ory-51-09

RRLE

RANE

STAEET ADDRESS
Y57 P

ITLE

HAME

GYAEET ADDAESS
CiY-5T-2F

o FPL “WPPN - ol

12. 1 herety cartify that the infarmation supplied
wdicated on this repon or supplemenial re;
of the corperation or the receiver or u
changed, or on an attaghment with

SIGNATURE:

i} this filing doas not qualify rof the exemptxm stated in Secrmn 139 O7(3)0. Florida Statutes, | further certify that rhe mrormaxlcn

rg i osvl'l;’e egnto gggg[lat;a;ﬁlx;dr gua;r{rg’s S‘gnam:ie ghaélhhavs ‘25 ;aérlae !ggasl egfecl as i made under oath, that i aﬂ%f an oilicer or direcior
required iy ter Giida Siatutes: a

o S oy T S ege el nd that my named@ppears in Bliock 10 or Block 11 sf

Owﬂdrofmmr 7[(»/6'4 CH /'3 b‘Ob

SIGRATURE ARG J7PED OR PRINTED NABE OF SIGNING OFFICER OF DIRECTOR Cayieme Prone #




