2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
s . 4
DOCUMENY # P97000039135 May 17, 2001 8:00 am
T e Secretary of State
TOTAL THERAPY SERVICES, INC. 05-17-2001 90409 036 ***150.00
Principal Place of Business Mailing Address
1 JOHNSON STREET PO BOX 682
HAWTHORNE FL 32640 HRETONNION-ST
HAWTHORNE FL 32640
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3439574 Applied For
Nat Applicable
Z‘ i "y
® Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
e TTe T e T - - - Name
DOWNEY, KEVIN | Street Address (P.C. Box Number is Not Acceptable)
2631-A NW 418T ST
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i Ft W1l FEE IS $150.00 ‘ Col
9 1h|sf§:‘prporatloin is ehtglbls t? setmstg.' c|jts Intangibie At :\.ﬂi:l? il P W."$be .00 10. Elestion Campaign Financing $5.00 way Be
ax ling raguirement and elects 1o 60 so. er ' e Wi ' Trusl Fund Contributicn. '] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I71 2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TILE O Change [T Addition | S
S
NAME _ NAME =
GALARZA, DAGNA | 2733 pw Sand Pl =
STREET ADDRESS | DEH-A-NW-H13T-8T! o STREET ADDRESS 3
omv-sr-2p | GAINESVILLE FL 32606 Gunesuille Finws | sz 2
o
TINE [ pefete TIMLE [JChange  [] Adgition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-ST-2IP
THME == = | = e - - == <[] Delgle TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-S1-2IP
TILE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-71P CITY-87-2IP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 pelsta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Flor 352-373~1%6
SIGNATURE AND TYPED GBIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phions ¥




