2008 FOR PROFIT CORPORATION .
- ANNUAL REPORT (AR) FILED

A

!' —
DOCUMENT # P95000027145 Mar 24, 2008 08:00
1. Entily Name S
ecretary of State
8.8.D.D. THERAPY SERVICES, INC. . l‘y
Prncipal Place of Busingss Mailing Address
3005 SAVOY DR 3005 SAVOY CR
SARASOTA FL 34232 SARASQOTA FL 34232
2. Principal Place of Busings: - No P O. Box # 3. Mailing Addrass
Suite, Apl. # etc. Sulle. Apt #. eic. 1st MOORE CR2E034 (10/07)
City & State City & Stafe 4. FEI Number Applied For
: 65-0585832 Not Applicable
an Counry ap Cauntry 5. Certficate of Status Dasired O ?g‘gfqﬁ?:;“onal
&. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Mame
gé'é'? Igg'yhé¢RDYRE Sirget Address (P.O. Box Number is Not Acceptabia)
SARASCTA FL 34232
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the Stale of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Cgnriune, lypest oF Prieasd 1ana o reg Wcsed agert gk Ll e Furplioazio, I OTE Regisiered Agort £ ur (s «@nuirat wngr eirsingh DATE

9. Electon Campaign Financing $5.00 vay Be
Trust Fund Contibulon. 1 Added to Fees

-Make Check Payable to Florida Depanmem 01 Stat

tet

10. QFFICERS AND DIRECTDRS : 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TILE D 3 oaere TiE [ Change ] Acdition
[ ALLARD, MARY E NAME I II'H"II‘II W 773
STREET ADDRESS STAER! ADDRESS N AR
‘ 3005 SAVOY DR 04/0803-80093-017 150,00
oiry-st-212 SARASOTA FL CIFY-51-71p
TILE 7 vesele TITLE i [ Change [ Additian
NAME . HAME
STREFT ADDRESS STAFFT ADDRESS
CITY-5T- 27 . OITY-ST-7p
ITLE [ Deete THLE O Change  [T] adamon
HAME . HAL
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ITY-57-71P
MLE O peiete TnLE [ Crange [ Adition
HAME . HEME
STRELT ADDRESS SIRELT ADDRLSS
gIry-s1-2p CITY-S7- 2P
fITLE [ Delate TITLE [ Crange (3 Adaition
HAME HERI
STREET ADDRLAS SIRLET ADDRESS
CITY-81- 710 CINY-S1- 21
ms [ pelets TME [ change [ Aadition
HARE HEHE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : Y- §T. 2P

12. | hereby certity that the intermation supphad wath this filng does not qualily for the exemplions contained in Section 318, Ficrida Statutes. | further cerlity that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 15 or Blogk 11
it changed, or on an attashment with an address, with &l other ke empoweredd.

SIGNATURE: SRRy E HLARD 3’/&/ VA 2/ $/ 49

E OF SIGNING OFFICER OR DIRECTOR D Day: me Faane =

/4




