2005 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # P00000094091 Secretary of State

1. Entity Name o
THERAPY PLUS, INC. 05-06-2005 90098 007 150.00

Principal Place of Business Mailing Address
220 A COMMERCIAL BLVD 1713 SW 13TH ST gq
b‘gUDERDALE BY THE SEA FL 33308 FTS' LAUDERDALE FL 33312 . 500501

u

I

|

2. Principtaé’la of Business } 3. Mailing Address ”IIH ‘l ml”mm l”lli

Dimine rc IG»
efe. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
"SGme as, Slvo ‘
City & State b City & Stats 4, FEI Number Applied For
a 4 V e 65-1048128 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

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

Name

ARMSTRONG, LESLIE L

1713 SW 13TH ST . Sireet Address {P.O. Box Number is Not Acceptabte)

FT LAUDERDALE FL 33312

City F L Zip Code

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

SIGNATURE

Signature, ypad of printed nama of regisiarad agent and htle it applicabis {NOTE Regwterad Aganl signature raquiled when rainsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributior.  [7]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DP 3 pelete TILE ] Change (] Addition
NAME ARMSTRONG, LESLIE L NAME

STREET ADDRESS (1713 SW 13TH ST STREE ADDRESS

CITY-SI-2IP FT LAUDERDALE FL 33312 CITY-S1-2P

TITLE 1 Delete TNILE [T Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2I CITY-$1-2IP

T - ' 3 Delete THLE [ thange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2IF CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-51-7P

TTLE T petete 1I7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIryY-SI-4IP CITY-SI-7IP

IiLE ‘ 1 Delete THLE [ change  [7] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CciTY-SI-7ip CITY-ST-2P

12. | hereby certify that tha information supptied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver of trustee empowered to execute this report as required by Chapter 607, Florida $tatutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address wn;pxher like empowered,
SIGNATURE: 12 S 7SY §22 0892
te aybma Phone #

SIGNATURE AND TYFED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




