FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PQENEMENT #N95000003708 04-27-2006 90180 016 ****61.25
FLORIDA THERAPY SERVICES, INC.
Principa! Place of Business Mailing Address -
648 FLORIDA AVENUE 648 FLORIDA AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 L L
S s IO REAR R GEARERAROh
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3226958 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired [ fg';’asqlﬁ:’:;“"""'
6. Name and Address of Currant Registered Agent 7. Namae and Addrass of New Ragistered Agent
Name
JOHNSON, JOHN D
626 LUVERNE AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
. City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signazure, typed or printad name of regutered agent and tite il apphcabie. (NOTE: RuQis e ARHnt SiQRatule requinad whon reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNe P [ Delete TLE [l change [ Addition
NAME CABLE, ROLLIN NAME
STREET ADDRESS | 648 FLORIDA AVENUE STREET ADDRESS
CiTY-ST-2IF PANAMA CITY, FL 32401 CITY-57-2IP
TITLE TVP O Delete TITLE [ ¢hange [ Adaition
NAME CABLE, TERIL NAME
STREET ADDRESS | 648 FLORIDA AVENUE STREET ADDRESS
Ciry-sr-zp PANAMA CITY, FL 32401 CIvY-§1-2iP
TITLE o] [ pelete TIILE [ change [ Addition
NAME CABLE, CHARLES NAME
STREET ADDRESS | 105 LAKE RIDGE DRIVE STREET ADDRESS
Cav-sT-zP | PANAMA CITY, FL 32405 yd aitY-8i-2p
T D 2 Delete e O thange [ Adaition
NAME BARNARD, ROBERT F NAME
STREET ADCAESS | 904 BRANDEIS AVENUE STREET ADDRESS
Oy -ST-2IP PANAMA CITY, FL 32405 CITY-S1-2IP
FITLE sD 3 Delete TITLE Tl change T Addition
NAME CLARK, MICHAEL D NAME
STREET ADDRESS | 1429 INDIAN TRAIL NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 324683 CITY-51-2iF
IIMLE I oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
ustes emp?ﬁng? 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
wit]

of the corporation or the receiver,
changed, or on an attachment wi

SIGNATURE:

n addres: IFather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR /Dllu aytima Phona #

TR 4. CARLE %Aé (fgjbéb‘?*)??ﬁ/
' 7



