2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT ‘ - Mar 12, 2004 08:00 AM

DOCUMENT # P0O1000050275 Secretary of State
1. Entity Name -
THERAPY SERVICES OF THE TREASURE CQOAST, INC.
Principal Fiace of Business ] Maifing Address -
7000 SE FEDERAL HWY STE 3190 PO BOX 632
STUARY, FL 34997 HORE SOUND, FL 33475
LR e
l
. | psgez0e4  NoChg-P CR2EG34 (10/08)
DO NOT WR!TE IN TH‘S SPACE 4. FE} Number - Applied Fno-f‘ =7
65-110196% . Not Applicabls
e ' -{ B. Certificate of Statuis Desired W_*D gg'gfqﬁfgéﬂo"aj

£. Name and Address of Current Registered Agent

?&%Tgé?:’ﬁé%%\éx_isﬁv STE 310 : DO NOT WRITE
STUART, FL 34897 IN THIS SPACE

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

SIGNATURE - _ .. L T . i

Signature. iyped of printed name of registered agent and tle I aamlicehie. {NCTE. Registerad Agont s!‘unmursreqmmm;s:nm?@ . . " DA?F P -
FILE NOWH! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may e
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added o Fees

10.  QFFICERS AND DIRECTORS ] ]

TTE DCEC )

HAKE DEETS, BARRY M

STREETADURESS | PO BOX 6§32

SY-5-7F | HOBE SOUND, FL. 33475 _ HEOO0RRRea3Y

- = -— ' T T S T2 - B0043 - 00T 150, 00

RAME DEETS, BARRY M

STREET ADDRESS § PO BOX 632
CITY- S1- 2 HOBE SQUND, F1. 33475

THLE P
NAME DEETS, ROBIN M

AUDRESS § PO BOX B32 h
zﬁr-m HOBE SOUND, FL 33475 N DO NOT WRIT

vt IN THIS SPACE

STREST ADDRESS
LIy .57-2P

TS

HAME

STREET ADDAESS
CITY-ST-24P

TiTLE

RAME
STREET ADDRESS
LiTe-s1-1P e

12. i hereby certify that the Inforration suppiied with this fifing does not gualify for the exemplion stated in Section 119.070331, Florlda Statutes. | furthar cantify that the Information
indicated er: this report or supplemental report is rue ang acourae and that my signaiure shall have the same legai eliact as if made undar oatty; that { am an afficer ar dector
of the corporation o ihe recaivar O trustae empoweted 1o execule s 1eport as reguied by Chapter 6§07, Florida Statutes, and that my name appears In Block 10 or Block 111
shanged, or on 8n altachment wik-2 agidress, with all cther #i rad,

M/ Lk— 2fk s 7 s00-350
PED Oft PRINTED NAME OF SIGNIRG OFFICER OR TIRECTOR Date '\ ~ Deytine Phons #

SIGNATURE:




