’ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 25, 2005 08:00 AM

DOCUMENT # F02000005197

1. Entity Name
ENDURACARE THERAPY MANAGEMENT, INC.

Secretary of State

Principal Place of Busingss - o M-ail-ing Address - -
2650 5. RAINBOW BLVD. 2950 S. RAINBOW BLVD.

SUITE 210 ; SUITE 230

LAS YEGAS, NV 89146 LAS VEGAS, NV B9T46

—— {0 R

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re— AR

03-0486133 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired ] Fee Roquired

8. Namo and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . !N TH!S SPACE

8. The abova named entity submits this statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — o — e
Signatura, typod o prinled nama of registerad agent 2ng tide It appilcable. {NOTE. Registared Agent signatura requlted whon relnsiating} DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign F'inancing $5.00 May 8e
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
0. o CFFICERS AND DIRECTORS | T 7 T
e DG o -
NAME TURNER, ANDREW L

STREET AODRESS | COAKLEY BAY CONDOMINIUMS
GITY-ST-2P CHRISTIANSTED, VI 00820

ILE DPC ' ) .., i ] ] o ‘;_ -
AME LASKY, WILLIAM IR TEA3
[ot £ 300 7 P TR L o
SYREET ADDAESS | 2061 HAMMERWOOD DRIVE. S - RS e R R Y
CiTY-S7-2P LAS VEGAS, NV 89135
TWLE cs — B - ) i
NAME MACK, TOM

STREET ADDRESS | 88 DAVENTRY HiLL . "
ory-s1-2p | AVON, CT 06001 ) ' DO NOT WR'TE

e | awpToN, sanETT | | IN THIS SPACE

STREET ADDRESS { 6636 WATER CROSSING AVENUE
CITY-§1-0P LAS VEGAS, NV 89131

TTLE

NAME

STREET ADDRESS
CiTY-§1-2IP

e

NAME

STREET ADDRESS
GITY-§T-21p

12. | hereby cartiiz_ that the informatjon supplied with this fiing does not guality for the exemption. stated in Section 1 19.0753}(1), Florida Statutes, | further cetify that the information
Igfc::;_?atgct):lr S’Sr;:}g rep%n;t or supplemetntaltrepcrﬁ is true gn accure;letﬁ_nd that my sngnalturde gh%lhhave “618 ?sa;g‘we legal effect as if made under cath; that | am an officer or director

-] 10N oF thgreseiyer ar trustee empowerad 40 execute this report as regulre apter . Florida Statutes; and that my n i i
changed, or on an ajie ith an address, wjtlf all dther ke empowered, . Y P ¥ name appears in Block 10 or Block 1 1

TREASURER, Yoa/ps  A02- 208 2540

F ¥ stANING OFFICER OF DIRECTOR Dala Daylime Phone A

74 . ——— S—




