2008 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT i
Feb 25,2008 08:00 AM
DOCUMENT # K48547 Secretary of State

1. Enlity Name
TOP TREATMENT, INC.

Principal Place of Business Mailing Address
% JEAN BESS-URBANCIC % JEAN BESS-URBANCK:
2176 TREEHAVEN CIRCLE : 2176 TREEHAVEN CIRCLE
FT. MYERS, FL 33907 FT. MYERS, FL 33908
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02212008 No Chg-P CR2E034 (11/05)

4. FEl Number Applled For
65-0100911 ot Applicable

0 $8.75 Additional
Fae Requirad

8. Cerntificate of Status Desired

8, Nema lnd Add‘mn of Current Registerad Agunt e TR .”?*‘ﬁé :

T
s mm

BESS-URBANCIC, JEAN PRES
2176 TREEHAVEN CIRCLE
FT. MYERS, FL 33808

ity
e ”éf‘;};" : ‘ﬂ

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstared agent or bmh in the Stale of Flonda tam lamslnar wilh and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed of privad nams of ragistarad agant £nd the € Appicatie. {NOTE; wmum requred when rensEng} - DATE

PILE NOWIIi FEE I8 $150.00 8. Election Campaign Financing . _ .. $5,00 May Bo i . .
' Aftar 'k., 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. O  Added to Fees {J:.’EE).""J:;-f;"JU':!J-!J 14 4 ” 1) ﬂfj

10. [ OFFICERS AND DIRECTORS |
TME DP

NB\_ME‘ © 7 | BESS-URBANCIC, JEAN
STAEET ADDAESS | 2200 TREEHAVEN CIRCLE

CITY-ST-2P FT MYERS, FL

TME

NAME

STREET ADDRESS
CrTy-S1-2P
TIE

NAME

STAEET ADDAESS
Cy-g1-ap
TE

HAME

STREET ADDRESS
CITY-§7-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2ZP . C

e
NAME
STREET ADDRESS
omy-gr-gp | L ruERe

12. I hareby certify thal the information supplled with this filing does not qualify for the exemplions contained In Chapter 118, Florlda Statutes. | further carlify that the information
. Incticated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the carperation or the recelver or irustee ampowered 1o exacute this report as reguired by Chamer 607 Florlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other lixe empowered.

SIGNATURE: ___ &d«i - M/L&#M dedt z - 2/ -0F

\TURE AND TYPED OR PRINTED NAME OF $X00NG OFFICER OR RRECTOR Date Daytms Phona #




