2006 F
‘A

R PROFIT CORPORATION
NUAL REPORT (AR}

FILED

DOCUMENT # P02000042284

1. Entity Name

FLORIDA THERAPY, INC.

Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1242 WEST PORTILLO DRIVE

SgLTONA FL 32725 DELTONA FL 32

1242 WEST PORTTIZK’_LO CRIVE

IREREE AR

2 Principal Place of Business 3. Mailing Address

HALICZER, JAMES S ESQ

101 NORTHEAST THIRD AVENUE
SUTTE 600

FORT LAUDERDALE FL 33301

Surs, Apt. {f, stc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
City & State City & State T 4 FEN Number ~ 1 {Applec Fau
481257117 | N0t Appie-
2P Couniey i Gountry 5. Carifficate of Status Desited T geae ;Eq ::;f;‘g‘m”a'
€. Name and Address of Current Registered Agent _____ 7. Mame and Address of New Registered Agent
Narme

Strast Address (T’CT HBox Number is Nat Acceptablgf T

City

FL { Zip Code

the obhgatons of registered agent.

SIGNATURE

8. The above named enfity stbmils (s statement fof the purposs of changing Its registered office or registtéred agent, or both, In the Stale of Florida. | am famiiar with, and acc

Sigraiure, tynpea of pRANCE name of regisisied agent ang nve P agplcaria

{NDIE: Regstoren AQen] signature e d wies fenslaog)

DASE

L

< RLE Nowni ng 1S $180.00°
-~ Alter May 1, 2006 Fee Wilf Bg §550.¢ g@; :
Make Check Payable toﬂori _qpepaﬂmenigf slai&

8. Election Campaign Financing
Trusi Furd Cantricaton. T

$5.00 May
Added ta Foo

E OFFICERS AND Dmec‘roﬁs 1. —ACDITIONS/CHANGES 10 OFFICERS AND UIRECTONS IN 11
TME P 3 pelete ThE Ochenge A
HAME TRACEY, MARK F NAME LOanon4e9saa
STREET ADOFESS | 1242 W. PORTILLO DR, STHEET ADORESS 04/ 18/06-800233-003 150,60
OT-5t-7F  |DELTONA FL 32725 CITY-$7-3F
TIME J pelete IE Cohange A
NAME HAME
STREET ADDRESS STAEET ABDRESS
CITY-§1- 27 GY-§T-1F
TITLL 2 Deleta WE 3 Change  OQa
HAME RAME
STRLE ADDRESS STALEY ABDRESS
CiTY-ST-2F CRY-ST-I7
e 3 petete UIE [ Change 324
NAME NAME
STREET ADDHESS SIALET ADDRESS
Coty-Si-2P CITY-ST- IP
THE 3 oelete ILE ] Changs A
NAML NAME
STREED ALUPESS STREET ADDRESS
CIFY-57-2P Civy-ST-2IP
TILE [ petese WE O3 Change A
NAME NAME
STREEL AGIRESS STREE{ ADDRESS
Iy -57-2P CTY-5T-21P

| SIGNATURE: 7A/{_// — >

12, § hereby cerly that the information suppiied with this ting does not qualify Tor the exemplions confainad in Section 114, Ficnda Statutes. | further ceilily hat the immumm
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the sams legal sfteqt as if made undar oath; that | am an offigar o g ”
at the carporatian ar the raceiver or trustoe ampowerad ta axecits this repart as requiced by Chapter 637, Tlanda Statutas; and that my name appears in Block 10 or Blaclk
It changad, or on an attachment with an gddress, with all other like empao

/W—

3 -'ar(h‘_C_‘_DG — ﬁ-’_——_}ﬁf 7




