FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000060761 04-07-2004 90037 006 ***150.00

1. Entity Name
CORAL WAY THERAPY, INC.

Principal Ptace of Business Mailing Address

8101:CORAL WAY PO BOX 5208 e o s 784027195

MIAMI, FL 33155 FT LAUDERDALE, FL 33310

= P v O

1501 NW 49 Street

S e %90 Sulte, Apt. #. etc. 02262004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL 65-1022156 Not Applicable
Z Country Zip Country i : $8.75 aaditional
3%309 Broward 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name
GREENFIELD, ALAN -
15105 NW 77 AVENUE, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

Gity FL LZip Code

8. The above named entity submits this staterment 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
Slgnature, typed of printed name of registered agent and titla if applicabte. {NGTE: Registarad Agent slgnature required when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550,00 Trust Fund Contrikpution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TIRLE PD O pelste TINLE [3 Change  [_J Adgition
NAME GUTHRIE, WILLIAM NAME
STREETADDRESS | 1501 NW 49TH ST #200 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33309 CIFY-8T-7IP
TITLE D ] pelete TITLE [ Change [ Adaition
NAME ROSENBERG, RALFH NAME
STREETAGDRESS | 1501 NW 49TH ST #200 STREET ADORESS
CITY-5T-2IP FORT LAUDERDALE, FL 33309 CiTY-ST-2iP
TILE O] Delete TIME O Change [ Acdition
NAME NAME
" STREET ADDRESS - i T v~ o T 7 WUSTREET ADDRESS T PTmTT T e
CITY-ST-ZP CITY-57-21P
TITLE 7 Delete TILE (1 Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE O pelete TIME ) O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CIry-st-21P
TIE “~ - - 1 Delete TITLE CIchange [ Addition
©NAME " - : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ’ ’ ‘ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trusiee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Blogk 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: Z/ — /William Guthrie 954-938-3770

SIGNATURE AND TYPED OR PRINTED‘QLAHG OF SIGNING CFFICER OR DIRECTCR Date Daylime Phone #




