. FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p05000044851 04-30-2007 90396 033 ***150.00
1. Entity Name
CORNERSTONE THERAPY, INC.
Principal Place of Business Mailing Address
8815 SW, 11TH STREET 8815 SW. 11TH STREET
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
> PR PO R s L REE R D AT
3380 S FoptmesT DR | 3380 SW boremest De
Suite, Apt. #, etc. Suite, Apt. #, alc. 03092007 Chg-P CR2E034 (12/06)
City & Slate ity & Stale . 4. FEI Number Applied For
BT ST cLe . < po ET &7, éllU & L 20-2568017 No: Applicabla
Zﬁq 453 Country g J§s3 Couniry 5. Cartificats ol Status Desired [ feae;as(‘ Adlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
Name
COLE, CAROL
8815 S.W. 11TH STREET Street Address (P.O. Box Numnber is Not Acceptable}

BOCA RATON, FL 33433

3580'“ FortmosT C.Sbf)) DR
v Rer b (naie FL | *3¥9s3

8. The above named entity submits this statement tor the purpoesa of changing ils registered cliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titke if applicable INOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaig_;n ﬁnancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE N Change ] Addilion
NAME COLE, CAROL NAME
STREET ADDAESS | 8815 S.W. 11TH STREET STREET ADDRESS 8330 S0, ForemnosT DE.
€
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST- 2P L RT 61‘_ fucle ) “:'L \24 ?S:g
TMLE [ Deiete FILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUY-ST-21P
THLE O pelete TME 7 [ Change [ Agailien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IF CITY-S8T-2IF
THLE 0 tetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S7-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrv-ST-2IP
TILE [ velste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify fer the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 1o axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.
) _natf
SIGNATURE: & 4,4“ o’ @4 ' 8/05/21/9 7w 15Y-263-0397

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone




