FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000074466 Secretary of State
1. Enlity Name
TOTAL HEALTH PHYSICAL MEDICINE, P.A.
Principal Place of Business Mailing Address
1965 14TH AVE., 1965 14TH AVE.,
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
R PO TR AU MR
Suite. Apt. ¥, elc. Suite, Apl. 4, alc. 02112008 Chg-P CR2E034 {12/06)
Ciy & Sizta Cily & Slale 4. FEI Number Appled For
59-3532022 Not Applicabla
Zie Counlry ae Country 5. Cortificate of Status Dasired O ?g.ggﬁgj;ﬁonal
8. Name and Address of Current Reg|stered Agent 7. Name and Address of New Roglstered Agent

MName

STEPANEK, CHRISTORPHER .
6535 3RD PL Strest Addrass (P.0. Bax Number is Not Acceptable}

VERO BEACH, FL 32868

City FL i Zip Code

8. The above named entity submnts this slatement for the purpose of changing its regisiered olfice or registered agenl, or both, in the Stale of Florida. | am [amitiar with, and accepl
the obligations of ragistered agent : T

SIGNATURE
Signature Tyned of Dirided narme of registaced agant and btie f apphcadle {NOTF Feqlsisred Agent mgnature requirad when reingtabng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F}nar\cing $5.0D May Be .-
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addedto Faes
10.° OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TALE D e e o — | ] Change Aadition
[ ogtatz e HOO0ODESE “_J'jD nge ]
NAME STEPANEK, CHRISTOPHER NAME e "J‘-_J aeed e
- K - b I [}
SIRELT ADDALES | 6835 3RD PL SIRLEL ADDRESS 03/27/08=-5007 =008 150, 100
CiY-S1-2iP VERO BEACH, FL 32468 CIrY-§1-01°
TIILE O pelele TILE [ Change [ Addiion
NAME NAME
SIREET AUDRESS SIREET ADDRESS
Cily-51-2IP o CITY-ST. 2P
i + v 1 Dulee L Ol change  [J Addition
NAME N e NAME
STREET ADDAESS o STRECT ADDRESS
CITY- S1-2P | envesroape
TILE 3 Dalete HILE, [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-g1-21p CITY-$T7-2IP
THLE ] pelexe s [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CHY-5T-2IF CY-S1-2P
Mie O pelele tLE £] Change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. tharaby ceridy ihal tha information supphed with this hling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify thal the information

— . indicaled en this report or supplemental report is lrue and accurate and that my signature shall have the sama lagal oflect as il made under eath; that | am an oflicer or diraclor
of tha corporation or the receiver or lrustee empewared Lo exacule this report as raquired by Chapler BO7, Florida Statutes; and Lhat my name appears in Black 10 or Block 11 i
changed, or on an atachment with an addresf, with gl e ompowsroc

SIGNATURE: X

Date Dayumna Fhone #

m,.,f.,:...—ffweul/ct/ﬂ 273-728- 299




