2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUM ENT # F97000000778 05-05-2005 90087 019 ***150.00
1. Enlity Name
DIVERSIFIED THERAPY CORP.
Principal Place of Business Mailing Address
4500 SALISBURY RD. 4500 SALISBURY RD.
SUITE 490 SUITE 480
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US
TS SR O A
Suite, Apt. #, etc. Sulte, Apt. #, atc. 05042005 Chg-P CR2E034 {10/03)
City & State . City & State 4, FEI Number Applied For
850675277 Net Applicable
Zip Country Zp Country 5, Centificate of Status Desired | geae‘zgq “:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name .
GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLV Street Address {P.O. Box Number is Not Acceptable)
SUITE 540
JACKSONVILLE, FL 32216
City FL I Zip Code

8, The above named enlity submits this statement for the purposa of changing its registered oflice or registerad agent, or both, in the Slate of Florida. | amm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature. tyced of prinied name of agent and Iile it (NOTE: Registerad Agent signawre required wnen rainstzing) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE coB ﬂpwe TILE [JChange  [] Addition
NAME ALMAND, AMOS 11l RAME
STREET ADDRESS | 4500 SALISBURY RD., SUITE 490 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-2P
e PCEO 3 Cetate TILE [Jchange [ Addition
NAME HENRY, JAMES F. H. NAME
STREET ADDRESS | 4500 SALISBURY RD., #490 STREET ADDRESS
CITY-ST-7iP JACKSONVILLE, FL 32216 CITY-57-21P
TITLE AS O] Detete TILE [ Change  [] Addition
NAME GREEN, JubDYy NAME
STREETADDRESS | 4500 SALISBURY RD., SUITE 490 STREET ADDRESS
CIY-51-7IP JACKSONVILLE, FL 32216 CITY-5T-21P
TILE 7 Delete TILE CFo [ Change Xﬂdiﬁm
NAME NAME m: (.Mﬁl ’ED‘-QJ lay
SIREET ADDRESS SIRELT ADDRESS A4 &' () S'd_‘ " buey EA . :ﬁltqc
CITY- ST 7P CITY-ST-2P lack i
TITLE 1 Delele TITLE h [ change [T Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TTLE 1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information suppli
indicated on this report or supplement;
of the corporation or the receiver or i
changed. or on an attachment with

smumune:@

address, with all olher like

is filing does not qualily for the exemption stated in Section 1 19.0753){0‘ Florida Statutes. | further cerlify that the information
eport is e and accurale and that my signature shall have the same legal effe _
toe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s . Walos  azaeesze

¢l as if made under oath; that | am an officer or direcior

wVND/vH RANTED NANKE OF

OFFICER OR DIRECTOR

Daytvre Phone #

e



