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

PROFIT FRLT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION ¥ o Sandra B. Mortham
ANNUAL REPORT Saretar of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000039135 (3)
TOTAL THERAPY SERVICES, INC.
A0
1 JOHNSON STREET 1 JOMNSON STREET
HAWTHORNE FL 32640 HAWTHORNE FL 32640
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
05/01/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number \_ Applied For
21 26 /faﬁgx G P S?" 3#3 ? 571/ Not Applicable
Suite. Apl. #, etc. Suita, Apt. #, elc. ) ) $8.75 Additional
a _‘Jﬂ ] M JDAI)SOW R B. Certificate of Siatus Desired O Foo Required
City & State | Ciy & Siate 8. Election Campaign Financing $5.00 May Bo
23] 28| Hawborne # Trust Fund Contribution a Added to Fees
2p Country sip Country 8. This corporation owes ar has paid the current year Intangible
m ;] 29 326'?’/0 m %CA&(,JJ Farsonal Property Tax due June 30, (3 ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
DOWNEY, KEVIN | 8] Name
m"A 'M ‘1ST ST 82| Stresl Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
83
84| City 86| Zip Code
FL

11, Pursuant 1o the provisions of Soctions 6G7 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in the Stite of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apgent. t am familiar with. andf accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . N
Signatura hypecl o0 printed fusrdn O reygmtorn § AQent ARG e RELACADIG {NOTE Registered Agon signatura required when reinstaling} DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D CT DFCETE 11UILE [JThange LT Addition
NAME GALARZA, DAGNA | 1.2 NAME
strzer anphess | 2631-A NW 418T 8T 1.3 STREET ADDRESS
CITY-51-DP GAINESVILLE FL 32608 1.4 CAY-S]- 2P
TTLE JorLete 21 TILE [JChange [T Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 ACHTV-ST-2P
TMTE [T GiLee TATME ‘[T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $YREET ADDRESS
CITY-5T- 2P 34, CITY-ST- 2P
TTLE 7 bELETE 41TITLE T Change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST- 2% 4.4 CITY-ST-2P
LE [T OELETE 517ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2p 5.4 CITY-ST-2iP
TILE [J oreTe 5.1 1TLE T Ehange [T Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CilY-ST-21P j &4 CITY-5T-7iP

14. | hereby cenify that the information supphed wilh this Tling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the infarmation
indicatad on this annuat raport or supplomental annual report 1s true and accurate and tha! my signature shall have the same legal effect as it made under path; that | am an
officar or direclar ol the corporation ar the recolvar or irustee ompowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachmani with an address.

SIGNATURE: __ A0 oo’ M al i ﬁ?xé—/éﬂi‘:ﬁf/ifaﬁm s /t7

CR2E034 (10/97)



