2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P01000105728
et ecretary of State
-05- **%150.00
AA THERAPY CENTER, INC. 04-05-2004 90414 025
Principal Place of Business - Mailing Address
5702 LAKE WORTH RD SUITE 11 5702 LAKE WORTH RD SUITE 11 PYyguew
LAKE WORTH FL 33467 LAKE WORTH FL 33467 Ja
Suite, A;Ot. #, etc. Suite, Apt. #, elc. MOOQRE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
65-1149795 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O E‘?e';?q ";?:;r“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
g?OUzFFAAFE' wg-;?” RD SUITE 11 Street Address (P.0. Box Number is Not Acceptable) ‘ -
LAKE WORTH FL 33467

- City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatuie. typad of primed name of registared agent and tibia it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

e B 9. Eiection Campaign Financing __ .._._$5.00_May,Be__

£ = = Trust Fund Contribution. L1 Addsd o Fees |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 pelete TILE (3 Change [ Addition
NAME KAUFMAN, MILTON NAME
STREET ADDRESS | 5702 LAKE WORTH RD SUITE 11 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CiTy-ST-2IP
TITLE VS O pelete e [JChange [ Addition
NAME KAUFMAN, MAXINE S NAME
STREET ADDRESS | 5702 LAKE WORTH RD SUITE 11 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITy-§1-21P
TmE [J petete TLE Ol changs [ Aadition
KAME NAME
STREETADDRESS | . . . . o . . _ STREET ADDAESS . . e e - ~
CITY-ST-2IP CITY-ST-2IP
e 1 Delete I me Ol Charge L[] Addition
NAME . NAME

" STREET ADDRESS™|™ ™ ™~ * ~ T T T o e TR STREETADDRESS < L e T e e e e e
omy-sT-zp CITY-ST-2P CT -
me 1 pelete TNLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
ILE 3 oelete TILE ] Change [ 3 Addition
RAME NAME
SYREET ADDRESS $TREET ADDRESS
CIFY-§T-219 ' CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, pitk all other like Qered.

SIGNATURE: ‘ g . b Lﬁ,‘.ka"aae% B6t- Qe -NuY |

ED NE OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




