‘ . FILED
. 2008 I NNUAL REPORT (AR O Aug 30, 2005 8:00 am

DOCUMENT # P02000091090 , Secretary of State
1. Entity Name [ N 07-27-2005 90048 020 ***158.75
'Il'hlliéAPO' MUSIC THERAPY SERVICES OF FLORIDA.",,-’
Principal Place of Business Mailing Addiess
811 VIRGINIA AVE. 811 VIRGINIA AVE,
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
- D E G D8 R T
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, atc. 181 MOCRE CR2E034 (‘01‘04)
Ciy & S City & S . FEI Numbe i
ity & Slale ity & State 4 umber 54-2068084 :::a:?:’ :;me
Zip Country Zp Couriry 5. Certificate of Status Dasired X ,ﬁ.gg:::;llorw
6. Name and Addresc of Current Registered Agent 7. Name and Addross of New Registersd Agem
Namne
;‘ ;\IH\rle HV&[E’G\IXEEVENNA Steet Addiess (P.O. Box Number is Nol Acceptable)
TARPON SPRINGS FL 34689
City FL I Zip Code

8. The above named enlity submils this slatement for the purpase of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnaiue, yped o pnied rawne O reg tlered ageni and il 4 apphcebly {NOTE Ragrsiersd Agnm sonature (squirad when re nsisbngh CATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 way Bo
After May 1, 2005 Feg Will Be $550.00 TrustFung Contrlbuton. []  Added to Feus

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE p ’ O Detels HTE [ change [ Addition
WAME HAHN WEAVER, ANNA HAME
STREEE ADORESS {811 VIRGINIA AVE, SIREET ADDRESS
cY-51-2P TARPON SPRINGS FL 346589 Y-St 2p
TILE 0 oeee TTLE Cchange () Acdition
NAME . NAME
STREET ADORESS ) STREET ANDRESS
ary- 55 ap oTY-51-7P
(1113 1 Detete e Ochange 7 Addition
NALE MAME
STRELF ADDRESS STALET ADCRESS
ony-si-zp QIY-SI-BP : : -
INE O Delete NILE [ change [ Addilion
IAME NAME
SIREE] ADDRESS STREET ADORESS
CIrY-ST-2P ary-st-2p
WiLE [ oetets TiLE CIchange [ Accition
HAME NAME
STREEE ADDRESS SIREEI ADORESS
ory-St-oe Y. ST 2P
e {7 Detets nme [Jchange [ Adaition
NAME HAME
SIREET ADDRESS STALETADORESS
air-s1-op clrr-s1-0°

12 | hareby certity that the informaton supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | fu/ther certity that the information
indicated on this repart of, supplemental repartis true and accurale and that my signatue shall have the same lagal effect as it made under osth; that | am an officer of diracior
of the corporation or the,recedver or usiee empawered o execute this repan as sequired by Chapter 607, Florida Statwtes; and that my name appears in Block 10 o Block 31 if
changed, o on an ana/ nient with an addfess. with all ojher like empowered. 727

SIGNATURE: {/ [k S Phoun Has W(’Mt&_ml-?/ﬂ/f)rwmzi{'a'ﬂ!

A
DONATURE anD TYPED DR FRINTED NAME GF SIMNG OFFICER OR DIREC TOR




ATTACHMENT

_ U602
1= POg0rce|690
ZTempo!Music -Therapy Services
of Florida, Inc.

EMAIL: tempomusictherapy@yvahoo.com WEB: www.tempotherapv.com
811 Virginia Ave Tarpon Springs, FL. 34689
*PHONE: 727.543.4303, FAX: 727.934.3423

August 22, 2005
To whom it may concern:

We have received a notice that we have an outstanding balance of $391.25
owed to the Division of Corporations. After calling the Division of Corporations
number, we were told that we needed to send a letter stating our concerns.

We had never received the original letter to file our annual report. The first
time that we received any notification was a couple of weeks ago when we received a
post card notifying us of dissolving our corporation. We even received the postcard
with the payment date already past (May 2005). That same day of receiving the
postcard, we sent a check for $158.75 to cover yearly expenses along with the
business report.

Since we acted immediately to rectify this misunderstanding, and we also
never received the initial filing letter, we would ask that youn accept our $158.75 and
waive the late fee. We apologize for any inconvenience and appreciate your
understanding in this matter.

Sincerely,

Ann—a Hahn Weaver



ATTACHMENT

(0 P lele D
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 29, 2005

TEMPO! MUSIC THERAPY SERVICES OF FLORIDA, INC.
811 VIRGINIJA AVE.
TARPON SPRINGS, FL 34689

Subject: TEMPO! MUSIC THERAPY SERVICES OF FLORIDA, INC.

Reference Number: P02000091090

Please be advised, we ha your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $391.25.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact
must accompany the completed annual report.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



