2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # FO5000005715

1. Entity Name
OP THC THERAPY COMPANY

ecretary of State

04-30-2007 90402 033 ***150.00

Principal Place of Business Mailing Address

guyoolLuUk
10335 Powers Place 1035 Powers Place
Alpharetta, GA 30004 Alpharetta, GA 30004 .
B R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0028108 Not Applicable
Zie Country Zip Country s. Certificate of Status Desired O ?ese'ggm‘:dr:gi""a‘
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

Zip Gode

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and actept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of regisiered agent and title it apphcabia.

{NOTE: Registerac Agent signalirre required when remstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PCOO Iifnelele TITLE Arnold M. Whitman,Chm/CEQ/Dir [zﬂ.Change @Adduinn
NAME CONTE, JOSEPHD NAME 1035 Powers Place

STREET ADDRESS | 8O0 CONCOURSE PARKWAY, S., SUITE 200 STREET ADDRESS Alpharetta, GA 30004

CITY-§7- 2P MAITLAND, FL 32751 CiTY-ST-2P

TITLE T q[)e(ele TILE Christopher M. Sertich, P/S/T/Dir @ Change .gAddilicm
HAME CURCIO, EUGENE R HAME 1035 Powers Place

STREET ADDRESS | 800 CONCOURSE PARKWAY, S., SUITE 200 STREET ADDRESS Alpharetta, GA 30004

CINY-ST-2iP MAITLAND, FL 32751 CITY-ST-2IP

TLE DCEO q Delele TIHE Serge A. Learsy, VP/Dir g Change Wmﬂlion
NAME DEERING, LAWRENCE R NAME 1650 Tyscns Bivd. Ste 1600

STREET ADDRESS | 800 CONCOURSE PARKWAY, 5., SUITE 200 STREET ADDRESS MclLean, VA 22102

CITY-5T-2P MAITLAND, FL 32751 CHY-51-2P

TITLE S q_neme TIE I Change [ Addition
NAME CORSETT!, ROSEMARY L NAME

STAEET ADDRESS | ONE OXFORE CENTRE, 301 GRANT ST., 20TH FL STREET ADDRESS

CITY-ST-21P PITTSBURGH, PA 15218 CITY-53-2P

LE [ Delete TiE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2F

THLE 7 Delete TITLE [ cChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation of the receiver of Iru
changed, or on an attachment with

SIGNATURE:

ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requirect by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

Davlime Prora & -




