2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P98000009348

1. Entity Name
TOTAL HEALTH CHIROPRACTIC CENTER, P.A.

Secretary of State

Principal Plage of Business Mailing Address

13129-A N DALE MABRY HWY
STE 401
TAMPA, FL 33618 US

STE 401
TAMPA, FL 33618

13129-A N DALE MABRY HWY

s

DO NOT WRITE IN THIS

D

01032005 No Chg-P CR2EQ34 {(10/03)
S PAC E 4. FEI Mumber Applied For
59-3489659 Nat Applicable
5. Certificate of Status Desired $8.75 additionat

Fee Required

- i

6. Name and Address of Current Registéred Agent

RICE, CHARLES W
5010 MIRROR RIDGE CRT.
LUTZ, FL 33558

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Flarlda. | am famifiar with, and accept

the cbhigations of regisiered agent.

SIGNATURE

Sigrature, typed o prinled name of registered agent and lile it applicable

(HOTE Regisitréd Agont signature required whon reinssaling) T BaTT

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS

1

D

RICE, CHARLES W JR
5010 MIRROR RIDGE CRT.
LUTZ, FL. 33558

TITIE

NAME

STREET ADDRESS
Ciry-s7-21P

LO0GO0340208 .
4/28/05-80104-018 150,00

TfiE

NAME

STREET ADDRESS
Ly -ST-2P

TTLE

NAME

STREET ADGRESS
CRy-81-2IP

DO NOT WRITE

TInE

NAME

STREET ADDRESS
cry-ST-2P

IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CuTyY-ST-27IP

hLE

NAME

STREET ADDRESS
Cory-§i-ap

12. | hereby certify that the information suppliad with this filing does not qualify Tor the éxemption stated in Section 119.07
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corparation or the receiver or frustes empowered 10 execute this re
changed, ot on an att ent with an gddress, with all g

SIGNATURE: .’A X

-

\

ker like empoweared.

(1), Flaride Statutes. | further cértify that the informatan
1 ect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

Daytime Phone it "




