2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # P99000073702

01-09-2004 20070 026 ***150.00

1. Entity Name

BEYOND KEGELS THERAPY, INC.

Principal Place of Business

1730 SW 23 TERRACE
FT LAUDERDALE, FL 33312

Mailing Address

1730 SW 23 TERRACE
FT LAUDERDALE, FL 33312

240

i

LI

#0513

(TR

2. Principai Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suta. Apt. #. alc. 01062004  Chg-P CR2E034 (10/03)
L
City & State City & Slate 4. FEI Number Applied For
65-0947540 Not Applicable
Zip Couniry Zip Country 5. Certificats of Staws Desired [ 987D Additional
Fee Required

T T " =~_s —6, Name and Address of.Current Registered Agent—=- - .—=_.]." : .-~~~ ~7:-Name and Address of New Reglstered Agent
— e Name -

Diane  Socha  {mayrud nam«j

Street Address (P.O. Box Number is Not Acceptable)

PAPURELLO, DIANE
1730 SW 23 TERRACE
FT LAUDERDALE, FL 33312

City

FL i Zip Code

§. The above named enifly subrmits this siatement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regist gent.
JUPeY c,,(_%/ /=& © Lf
DATE

Signatre, yped o printed name of se@stered agery and title of anolicable.

SIGNATURE

{NOTE: Registered Agerd sigrature required when reinsizling)

9. Elecuon Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

TIE P L7 Deketz Time Demnge [ Addition

NAME POPURELLO, DIANE NAME Drgne. Secha

STREET ADDRESS | 1730 SW 23 TERRACE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33312 CiTY-ST-2IP

THLE {73 Delete THLE [Jchange [ Addition

NAME NAME '

STHEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-21P

TILE ] Delete 1TEE [ Change [ Addition
JLNAME. o L e — o — P . . i ) . N .

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-ST- 219

TIFLE 2 Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 7 pelete 1ILE [ Change (] Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-21P CITY-5T-2IP

TILE 7 Delele NTLE [ change  [J Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP Comy-ST-2IP

12. | hereby cerlity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corperaiion or the receiver or Irustee empowered to execue this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldsgss, with all other like empow, .
SIGNATURE: c% c//bu /"év’O g5¢-58/-4 (a(o‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drte Daytime Prone #




