2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000004616

1. Entity Name
FOUNDATION FOR LIGHT THERAPY, INC.

FILED

04

Principal Place of Business

6554 LAS FLORES DR
BOCA RATON, FL 33483

Mailing Address

6554 LAS FLORES DR
BOCA RATON, FL 33483

N 20

DO NOT WRITE IN

01192004 No Chg-NP CR2E037 (10/03)
TH lS SPAC E 4. FEl Number Applied For
65-1048088 Not Applicable
. . $8.75 aadtional
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

DISTEFANO, ROBERT
6554 LAS FLORES DR
BOCA RATON, FL 33483

DO NOT WRITE
IN THIS SPACE

obligations of registered agent.

above named entity submits this statement for the purpose of changing its registered offi

d agenjy or both, in the State of Fiorida. | am familiar with, and accept

27 ‘NATURE,ﬁQ.B_EU ./')1 STZ:—A«/‘Q 4 ! =/ P—a
Signalura, typed o printed nama uf rogisterad egent and tille if applicable. (NOTE: Hegis&ed Agerl signatura required whi rfslﬂung) DAYE
o
’ Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME DISTEFANO, ROBERT J
STREET ADDRESS | 6554 LAS FLORES DR
CITY-ST-2P BOCA RATON, FL 33483
me vD SN - o Ly Bl T
NANE DISTEFANO, ROBERT A DR 0172304011 Ig_ﬁﬁgb ;—iﬁ e
STREET ADDRESS | 6554 LAS FLORES DR - 5 LY et
CiTY-ST-29 BOCA RATON, FL 33483
TITLE STD
NAME MCDONALD, MARY BETH
STREETADORESS | 6554 £ AS FLORES DR
omv-s1-2. _|.BOCA RATON, FL 33483 DO NOT WRITE
TIRE . : R S
e IN THIS SPACE
STREET ADDRESS
CATY-ST-2P
THLE
NAME
STREET ADCRESS
CITY-ST-2P
THLE
NAME B}
STREET ADDRESS
/
oY-sT-29 /’ /"ww /7’)__7_/0%

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemeqial repoﬂ is tfrue an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

g

wered to exe

does not gualify for the exemption stated in Section 119.07(3)J). Florida Statutes. { further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
te this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

/?08%74:7— a)/ Q, TE€ a0

h
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A= (Prof {FB-731]

shmm:mwmoarm‘mynnofssmmonmcm

Caytims Phone #
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