2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000042284 ecretary of State
1. Entity Name 1 ek 3k
FLORIDA THERAPY, INC. 04-16-2004 90066 036 150.00
Principal Place of Business Mailing Address -
1242 WEST PORTILLG DRIVE 1242 WEST PORTILLO DRIVE Vs
DELTONA FL 32725 S DELTONA, FL 32725 US : '
] ' r
2, Principal Place of Business 3. Mafling Address llmll”u Ilﬂ' "III Illll ‘ |[|]‘ m” Iml II ||“1 |m| mml |] IIH
Suite, Apl. #, elc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
48-1257117 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired ] gg'g?q L’:dm‘gm"a'
. 8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name T T T T T T o T
HALICZER, JAMES S ESQ
101 NORTHEAST THIRD AVENUE Steet Address (P.O. Box Number is Not Acceptable)}
SUITE 600
FORT LAUDERDALE, FL 33301
City FL l Zip Code

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

the abligations of registered agen!.

SIGNATURE

Signature, typed of pringed name of registened apent and ttle  appliceble.

{NCTE: Registeted Aperi spahwe required when rencilaing)

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O vetese E O Gtange [ Additien
RAME TRACEY, MARK F NAME
STREETADDAESS | 1242 W_ PORTILLO DR. STREET ADORESS
LRY-S1-2P DELTONA, FL 32725 Ciry-S1-2p
TME [ vetete TILE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE ] Detete TIE [EcCrange [} Addition
NAME HAME
|- sTREET ADDRESS |- - - e s - e || - STREET ADDRESS |~ = e i — e - 7 i sers ameea e -
CITY-57-2P CITY-ST-AP
TME 7 petete TLE Ol Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TME ] petete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57-1p CITY-ST-2P
TE [ oelete e [OChange ] Acdition
NAME NAME
STREET ADDRIESS e STREET ADDRESS
CTY-57-2P, N T CTY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if magde under path: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

f1)S27-2008T

SIGNATURE: 2\4 A

MATURE AND TYPED OR PRINTED NAME OF SIGNING

A OR DIRECTOR

10/

Daytrmea Phone ¥




