- ______________________________| L |
]
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am |
]
DOCUMENT #  P96000062603 Secretary of State
1. Entity Name 01-16-2003 90077 033 ***158.75
TOTAL THERAPY, INC.
Principal Place of Business Mailing Address
531 SOUTH MARION ST S31 SOUTH MARION ST
LAKE CITY FL 32025 LAKE CITY FL 32025
. - NI A ML
2. Principal Place of Business 3. Mailing Address
7 _FlLoyn ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
7 e 1200
City & State City & State 4. FEI Nymber Applied For
SalasoTrr FL 59-3401380 Not Applicable
Zip Country 32‘2 24 3 C{ éﬂ#&o’f’“" 5. Certificate of Status Desired [E/ Eg'ggqﬁfeﬂﬁonal
= Co- *- -8. Name and-Address of Current Registered Agent - -- - --=| ~= f=~ =~ - 7> Name and Address of New Registered Agent—— —— -
Name
WILLIAMS, LINDA E Coufnho L R uvwer
! Sire Address (P.O. Box Number is Not Accemabrf:‘l_
531 S. MARION ST 7 FLoyp S
LAKE CITY FL 32025 STE 200
City Zig Gpde
) ST A FL | 342349
8. The above named entity submits, aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
SIGNATURE //6 /0'3
Signature, typed or primaMof‘)gis!ared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!N! FEE 15 $150.00 ‘ o
9. Election Campaign Financing 55.00 May Be
. Afier May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmeni of State
1G. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE P Wm TILE Pr-2sinapd T O chenge (Lo g
NAMEE WILLIAMS, LINDA E NAME comArn L fewver s
sTheer ooRess |ROUTE 10, BOX 163 smectaooress | I8 LT Plove ST STE 200 3
CITY-ST-2IP LAKE CITY FL 32025 P CITY-ST-2IP S 'pfhﬂ»’f.SD TA [y - 3 4- 2, J q LI:J'
TILE VST WB‘E TITLE [JcChange [ Addition 5
NAME WILLIAMS, GUY N NAME
STREET ADDRESS | ROUTE 10, BOX 163 STREFT ADDRESS
CITY-8T-ZP LAKE CITY FL 32025 CITY-ST-2IP
IE O Delete TITLE [ change  [J Addition
NAME NAME
| - STREET ADDRESS e e I e - = =W STREETADDRESS *|- ———— 7" "7~ e R ] o
CiTY-ST-ZiP CITY-ST-2IP
me [ Detete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P

12. | hereby cerlily that the information suppiled wd
indicated on this report or supplemental rep
of the corporation or the receiver or trustgé empy

" fn alt other i

e empowered.

Date

filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
3 " e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Uil el sta=sza

Daytime Phone #




