~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Feb 11,2004 08:00 AM

DOCUMENT # P(1000084214

1. Entity Name
DOMINGA'S THERAPY SERVICES P.T.R., P.A.

Secretary of State

Princigral Place of Business Mailing Address

1950 5. W. 37 AVE. ) 1950 5. W. 37 AVE.
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

G R R

01252004 No Chg-P CR2IE034 (1/03)

DO NOT WRITE IN TH'S SPACE . FE Number Applied Eor

65-1138005 .{~ INat Applicable
i ; $8.75 additonal
L i ™ 8. Cgr_qﬁgzgte%f Statys Desired o Fes Required
_#&. Nama and Addrass of Current Reglstersd Agent S e S

oS W a7 RVE INGAA DO NOT WRITE
FORT LAUDERDALE, FL US lN TH'S SPACE

e o H . n - {3 i~ ot

8. Tne above harned entty submils this statement for the purpose of changing its registered office or registered agent, or b orIi . and _
the abligations of registered agent.

- -

SIGNATURE LT - . .
Stgeature. typad o prinied name of regi agent and tile K 2pplicab . (NGTE Registeced AQent signature recuke wher einstsing) . . DATE o

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba UODODOo4S728

After May 1, 2004 Fes will be $550.00 Trust Fund Cortibution.. . L. Added to Fess BA5T1S08-80074-012 150L0r
1. " GFFICERS AND DIRECTORS T — ' :

e P

NAME POLO-PALMER, DOMINGA A H
STREET ADDRESS 1 1960 8. 'W. 37 AVE.
orv-snz¢ | FORT LAUDERDALE, FL 33312 e e e e

TIRLE v
NAME PALMER, ANTHONY D -
STREET ADDRESS | 1950 S. W, 37 AVE.
CITY-S1-2P FORT LAUDERDALE, FL 33312 ) N N

L
NAME

e , _ DO NOTWRITE

i ~ IN THIS SPACE

STREET ADDRESS
CiTY-ST-1P L . M

TME
NAME
STREET ADDRESS
CTY-ST.2P L. R S e e e e ]

HILE

RAME

STHEET ADDRESS
CaY-ST-2° o

12, | hereby sertify that the intormation suppiise with thus filing doss not qualify for the exemption stated In Section 119.07(3)(1), Florida Staiutes, | furher cartify that the information
indicated on this report or supplemental report is tnze and accurate and that my signaturs shall have the same tegal effect as if mada under oath; that | am an officer or director
of the carparation ar the recelver or trustes empowered to executs this report as required by Chapter 607, Porida Statutes; and that my name appaars in Block 10.or Block 11 i
changed, ar o an aliachment with an addrass, with all other like empowered.

SIGNATURE: _%%WF . : 2"0‘:’? D o b /% et 2 iy V(7]

SIENATURE AND PRINTED NANE OF $IGHING OFFICER OM DIAECTOR - Dt Prone #
s ) L ht ;




