2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000074600

1. Entity Name

NAPLES THERAPY, INC.

ecretary of State

04-07-2004 90037 007 ***150.00

Principal Place of Business

875 RETREAT DR

- Mailing Address
P.0. BOX 5208 .

AavMIIUYL

- - 3

GREENFIELD, ALAN ESQ
15105 NW 77 AVENUE, SUITE 303
MIAMI LAKES, FL 33014

- . i - e et
NAPLES, FL 34110 FORT LAUDERDALE, FL. 33310

J et -
Suite. Apt. #. sc. Sulte, Apl. #, etc. 02262004  Chg-P CR2E034 (10/03)

Suite 200
City & State City & State 4. FEl Number Applied For

65-1131957 Not Applicabls
Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired [ fo
33309 Broward Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_ - T - - - e e - —- - Nama- - - — . - B

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATUARE

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

Signalture. typed of priniea name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOWIZ! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP ’ [ Detate TmE [J Change [ Addition

NAME GUTHRIE, WILLIAM HAME

STRFET ADDRESS | 1501 NW 49 ST #200 STREET ADORESS

CIY-ST-2iP FORT LAUDERDALE, FL. 33309 CITY-ST-7IP

TITLE D O pelete TITLE [ Change 3 Addition

NAME ROSENBERG, RALPH NAME

STREET AODRESS | 1501 NW 49 ST #200 STREET ADDRESS

CITy-5T-2F FORT LAUDERDALE, FL. 33308 CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition

HNAME NAME o L M
" STREET ADDRESS |~ - sReETADDRESS | )

CITY-ST-2IP CITY- §T-2

TITLE [ petete THLE [ Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CIry-5T-2p CHY-ST-2IP

TILE [ Delete TITLE [3change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P ‘

TITE O3 Delete MLE ". [lceange [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

cy-sT-zP CITY-ST-2IP

changed, of on an atlachment with an add

SIGNATURE:

/William Guthrie

12. | hersby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporatien or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it

s, with all other like empowered.

954--938-3770

SIGNATURE AND TYPED OR PHINTEDME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




