I

2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # N01000000229

1. Enlity Neme i

SPECIALIZED THERAPEUTIC & ALTERNATIVE

REHABILITATION SERVICES, INC.

H

Principal Place of Businéss
10 N. RVERSIDE DRIVE
POMPANO BEACH, FL 133062

1
d

Mailing Address
10 N. RIVERSIDE DRIVE
POMPANO BEACH, FL 33062

Secretary of State

07-23-2004 90004 013 ****5] .25

2. Principal Place of Buginess

3. Mailing Address

LT AT

Suite, Apl. #, etc.

Suite, Apl. #, etc.

07012004 Chg-NP CR2E037 (10/03)

City & State - ‘I T T T R Ciy & State - — TN - mies |24 FEENUMDEN <o ¢ e | |AppYed For .
y 65-1075905 Not Applicahie |
e ! Country Zp Couniry 5. Certificate of Status Desired D ?gg?q l.:?:‘i!tional
B. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i Name
TURPEAU, BRENDA P
10 N. RIVERSIDE DRIVE Streel Address [P.0. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33062
i
) City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, iyped of r inted name of segestered apent and tie # applicable.

{NOTE: Ragimtered Agent signature requrad when renataling)

DATE

Filing Fao is $61.25

9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME PTSD® 1 Delete TMLE Octange [ Audition
Hame 7 7| TURPEAU;BRENDAP- - - - ~—— .. - N e, _
STREET ADDRESS | 10 N. RIVERSIDE DRIVE STREET ADDRESS B T T e R
CTY-S1-2P+ | POMPANO BEACH, FL 33062 CITY-ST-27P
TIMLE o, [ petete TME {7 Change [ Aadition
NAME ALLISQN, CARL NAME
STREETADDAESS | 5156 N.W. 74TH TERR. STREET ABDRESS
orY.ST-7P | LAUDERHILL, FL 33349 CrY-57-2p
e D ! . [ petete . TME [ change [ Agelition
NAME PRESEAN, CURLEY HAMF
STREET ADORESS | 8500 MARLEE RD. * STREET ADDRESS
COY-ST-2P JACKSONVILLE, FL 32244 CiTY-ST-29
TILE T 7 Delete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-57-2P CITY-ST-2P -
TLE O petete Tme (1 Ghange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lay-ST-2P CITY-ST-210
TTE : 1 Dewete TILE O change [ Addition
NAME i NAME -
" STREETADDRESS [+ = wrwbin. 7o ot e e L STRETODAESS | e
Griy-§1-2P 1 Thy-§7-7P B U

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 Teport or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or lrus:eg empowered t0 execute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 ar Block 11 if

tashment with an addres§_wil €

changed, or o

SIGNAT




