FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90730 028 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L92797

1. Entily Name

CAMPBEIL_L THERAPY SERVICES, INC.

Principat Place of Business

1220 E. PROSPECT AVE, STE. 296 1220 E. PROSPECT AVE, STE. 296
MSELBOUF!NE FL 32501 MELBOURNE FL 32901
u us

3. Mailing Address H“»

Mailing Address

[l

il

[l

2. Principal Place of Business
Suite, Apt. #, etc. ﬁ—‘:987 Suite, Apt. #, elc, @37 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3020287 Not Appiicable
Zip Country Zip Country 5. Cerbficate of Siatus Desired O ?i';gﬁsecgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ DIAS-CAMPBELL, MARILIA .
1220 E. PROSPECT AVE, STE 296 Street Address (P.C. Box Number is Not Acceptable) #— : 2 87
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs. typed or printed rame ol regisiered agen? and fitie f applicabrle. {NOTE: Ratpstered Agent signature required when rainslatng) DATE

8. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS _l LLF

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [ change  [] Addition
NAME DIAS-CAMPBELL, MARILLA NAME
STREET ADDRESS | 1825 ATZ RD. STREET ADDRESS
CITY-8T-2IP MALABAR FL CiTY-ST-2IP
TITLE D O Detete TITLE [FChange [ Addition
NAME CAMPBELL, LORENZO M. NAME
STREET ADDRESS | 1825 ATZ RD. STREET ADDRESS
CITY-ST-2IP MALABAR FL. CITY-ST-ZiP
TImE D - " Delete § e [ change 1 Addition
NAME NAME
STREET ADDRESS STREETADDRESS | =
CITY-5T-71P J CITY-57-2iP
TITLE [ Deiete TITLE [C]Change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Delete TmE U Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CIFY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made ynder oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi aII other like EW

sianature: 11 ) Wuliao Nio-

0] 22 By

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytme Phane #




