2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J28874

1. Entity Name
SPORTS THERAPRY, INC.

FILED
Sep 15, 2008 08:00 AM

Principal Place of Businass

g_??ﬁ PALM BEACH LAKES BLVD.,
A
WEST PALM BEACH, FL 33409

Mailing Address

STE.A
Us

1896 PALM BCH LAKES BLVD.,
WEST PALM BEACH, FL 33409

Secretary of State

Us

e
g

DO NOT WRITE IN THIS SPACE

AR AR

07072008  NoChg-P  CR2E034 (11/05)
4, FEl Number Applied For

59-2708473 Nol Applicable
5. Certilicate of Status Desired O $8.75 Addilional

Fee Required

6. Name and Address of Current Registered Agent

GOLDSTEIN, DANIEL F
4376 DAFFODILCIR S
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent,

SIGNATURE

Srgnatura. typad or printad nama of registered agent and bile || applicable

(NOTE Registarea Aganl sigrature raquired when rengtanng) DATE

~ FILE NOW!I! FEE IS $550.00
" Due by September 12, 2008

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L0GooT

ol
Ly

10. OFFICERS AND DIRECTORS

Ly e o
] A7 o7 doai P Pul

DP

GOLDSTEIN, DANIEL F

4376 DAFFODIL CIR S

PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2iP

TITLE

NAME

STREET ADDRESS
Ciy-§T-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TILE

NAME R
lSTREET ADDRESS
CTY-S1-2IP

HILE

NAME

STREET ADDRESS
CITY-5T- 2P

e erimela an

o

12. ! hereby centify that the information supplied with this filng does not qualify for the exemptlions contained i Chapter 119, Florda Statutes | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an offcer ar director
cf the corporalion or the receiver or trustee empowared td execuie this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

with-afl ardrese. with all other likg ampowerad
/A
4 <

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phono &

g’AfJ/ o5

Pare




