2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # PO1000090860« » r.~

1. Entily Name
SCUTH FLORIDA THERAPY CENTERS, INC.

Secretary of State

Princinal Place of Business Maihng Address

6030 HOLLYWOOD BEVD 5030 HOLLYWDOD BLVD.
SUITE 230 SUITE 230
HOLLYWOOD, £t 33024 HOLLYWOOD, FL 33024

DO NOT WRITE IN THIS SPACE

RTREER R

01072004 No Chg-P CH2E034 {10/03) -
4, FE! Mumber Applied Fo:m
65-1138851 . Net Apphcable

ot ; . $8.75 additionai
5. Certilicate of Siatus Desired 7 0 Fee Required

6. Name and Address of Current Registered Agent

MENKE, GEORGE
13815 Nw. 11TH STREET
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

B. The abuve namad eniity submits this statement for the purpose of changing #s registered olfice or registered agent, or both, in the State of Fiufida'. Ai am familiar with, and acc-e;;;p

the obligations of registared agent.

SIGNATURE

‘Jgnature t ped or prmled name o regatered agent ana Mo B aprthicanie

{NGTE Regttecsd AGOAL S50 3G T0OLTM whon ransiahng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teast Fund Cordribation. -

9. Eleciion Carmpaign Financing

$5.00 may 8¢
Added to Fees

0. OFFICERS AND DIRECTORS |

1nLE PSD

NAKIE MENKE, JULIE

STREET ARDAESS | 13815 NW, 11TH STREET

GV ST AP PEMBROKE PINES, FL 33028

THLE

NAME

SIREET ACDRISS
CiFY - ST- 0P

THLE

NAME

STREET ADDRESS
City.gl-ap

mE

HAME

SIFEET ADDRESS
WYy-81-4P

it

NAME

SIRLLi ADDRESS
CITY-ST- 4P

L

NAML

STAEST RODAESS
CirY- 5179

 L0onmang 7
f1/ 13 54-80008-022 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlidy that the information supplied with this filkng does not qualify for the exemplion stated in Secion 119.07{3}1), Florida Statutes. T further certify that the information
inchcated on this report oF supplamantal repert is frue ang accurate and that my signatura shall fave the same fegat effect as if made under oath; that | am an officer ¢ diteclor
of the corparation or the receiver or rustee ampowearad o execuie trug repor as reauired by Chapler 807, Thorida Statutes, and that my name appeaars in Blook 19 or Block 11 #

changed, or on an altachment with an adgrass, with gl other like empowered.

SIGNATURE: { ot 9o

HATURE AND TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/7/0%

Bayrre Prang #

VS alnd it ol 2k sk




