FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000099811 03-18-2005 90073 012 ***150.00
1. Entity Name
DOWNSTATE THERAPY CONSULTANTS, INC.
Pringipal Place of Business Mailing Address ’ -
10575 NW 11TH T POBOX 15488 30027776
FORT LAUDERDALE, FL 33322 PLANTAION, FL 33318
T R RIS SR REAAMIT
Suite, Apt. #, ete. Suita, Apt. #, sto. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number ' Applied For
65-1146300 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8.75 Addltional
ae Required
. .B. Nama and Add of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Name _ = . i
DIFIORE, CHRISTINE M CPA Dfiore, Cheistine. M. CPA
Straet Address {(P.O. Box Number is Not Accaptable)
8220 87/ TE ROAD 84 %8 5. L0, 9 Aue
DAVIE, FL 33324-5
City . Zip Code
Plantation FL | $555y

8. The above named aRlity submits this statement for the purpose of changing its stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligafCH?Qi ]
SIGNATURE

— m. ~h et ‘/l?los

Signature, typed or printed narne of registered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating)
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TILE [ Change (3 Addition
NAME MAYOTT, CHRISTOPHER J NAME
STREETADDRESS | 10575 NW 11TH CT STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33322 CIyY-ST-2IP
TME O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S$7-2IP CIy-sT-7IF
T 3 Delete TITLE [ Change [ Addition
JNowE . . ) ) vame '
STREET ADDRESS STREET ADDRESS - - - -
CITY-87-2F CITY-ST-2IF
TIRE (] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Delete TIMLE [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE . O Delete TILE [C] Change [ Addition
NAME HAME
STREET ADORESS e . STREET ADDRESS
CY-ST-ZP . ) CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for tha 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 samae legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustas empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: wﬁ%"ﬂéﬁﬁéﬁgp# v J /o—%, I iffigf—zzz’

I




