1Y [l

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # F97000000778

1. Entity Name
DIVERSIFIED THERAPY CORP.

Secretary of State

03-15-2004 90306 001 ***300.00

Principal Plzace of Business Mailing Addrass

e & o=

4237 SALISBURY RD. 4237 SALISBURY RD
~SHFE=308— SUFE30G= 66406061
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216 US
e e B
: PLEASE NOTE NEW :
Sute. ARt Ec S DDRESS: 03102004  Chg-P CR2E(34 (10/03)
City & Stats 'Diversified Therapy Corp. : 4, FEJ Number Applied For
4500 Salisbury Rd., Suite 490 | 65-0875277 Nt Appicabl
Zip Jacksonv1]le FIL. 32216 _/,"W 5. Cenificate of Status Desired 4ﬁﬂgﬁ§£‘g§q$gggi3ﬂﬂ_‘ﬁ -

S

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLV
SUITE 540

JACKSONVILLE, FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped o printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirec when reinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE COB O Delele TILE IR(Jhange [ Addition
NAME _ | ALMAND, AMOS Il . . o NAME L [ .

STREET ADURESS | 4B T=EnhhGBHR-RESTE-20 STeT RS | S oy w Salv Sb(.LQY 'Rd - YW qqo )
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-S1-2IP

TILE PCEQ O Delete THILE ‘QChange [ Addition
NAME HENRY, JAMES F. H. KAME

STREET ACDRESS | 4@07-SAt S BtRN-RD=GFE-06— smeeraooess | WG00 SQIG‘S'\'JJBY Qd. Hyqo

CiTy-57-7IP JACKSONVILLE, FI. 32216 CITY-8T-2P

ME. —. | AS. B O Delete TLE Jz’thange [ Addition
NAME GREEN, JUDY . o R = N oneme - ﬁ

STREET ADDRESS | AQN-E-s S BR -RE ST 30 ! STREET ADDRESS L.| SOO S qh dsb( ) (e =VaY

CFY-5T-2iP JACKSONVILLE, FL 32216 CITY-5T-2IP V Ed

TILE T _ %e TALE [ Change [ Addition
NAME WALTER, REESE ' - NAME - :

STREET ADDRESS ¢ 4237 SALISBURY RD., STE 308 STREET ADDRESS'

CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP

TiLE (D pek Tie [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st1-2P CiTy-51-2IP -

TITLE O pelste TILE ClChenge {1 Addition |
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

12. | horeby cerily that the information supplied with this filing doas not quality for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
E“ve the s | effect as if made under path; that | am an officer or director
ﬂlﬂﬁlo Statutes; and that my name appears in Biock 10 or Block 11 if

Chairman / CFO

indicated on this report or supplemantal report is true and accurate and that
of the corporation or the receiver or
changed, or on an attachment with an address, with all other like empowarad.

trustee empowered 10 execute this repon%%

Bliolod  aoy Q652

SIG NATU RE “ﬁﬂWE OF SIGNING OFFICER OR mnscron

Date Daytima Phone #

e Poreor l”"""-'

. _fm’ < > - [T,

R ‘.-"'-ps-. - e -
BRI 4



