2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P02000006747 Feb 06, 2004 08:00 AM
1. E N
nuy eme ecretary of State
SOUTHWEST FLORIDA THERAPY ASSOCIATES, INC.
Principal Place of Business Mailing Address o T
2975 BOBCAT VILLAGE CENTER, STE. 200 2875 BOBCAT VILLAGE CENTER, STE. 200
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #. ela. Surte, Apt. #, etc. MOORE CR2E034 (11/03) - =
City & State City & State - 4. FE! Number Appied For
33-0993630 Not Applicable
Zip Gountry Zp Country 5. Certficate of Status Desired O ?g'gfqgsgg'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WILSON, MICHAEL M

18501 MURDOCK CIR.. STE. 101 Streat Address (P.O. Box Number is Mot .;\cceplabie) o

PORT CHARLOTTE FL 33948 - S —

Cuy FL Zip Code

8. The above named entily subrmits this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ — —
Signaturs typed of prnted name of registered agont and title f apphcable. (NOTE Regstered Agent sigrature required when roinstating) DATE
il $150.1 '
- FILE NOWEl FEE I.S $150.00 §. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be SSEE].BD e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparfiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE UGQBHUD\E?EQE T Change [ Adsirlmn
we |LEROUY, MICHELE - 02/0B/04-80104-025 150110
STREET ADDRESS | 1353 KENSINGTON ST. h STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33852 ’ CITY-5T- 2P
TITE ' O pelete THiE Clcrange ] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
{ITY-ST-2P CITY-5T-2F
mE Cloelte  § e [ cChenge  LJ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZP CITY-ST-2P
e Ooeete  § ™ [dChrge  [] Additien
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST- TP
T Oodee  f mu [ charge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CiTY-§T-2P
Tme e f e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2ip EITY-5T- 2P

12. | hereby certify that the information supglled with this fiting does nat qualify for the exemption stated in Section 1 19.0?%3](0. Floricla Statutes. 1 further gertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered. T :

SIGNATURE: Syl hroa g - ----—f/ 3f{0‘{ Al -H 2T~ 1(ph5S

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OmOER CR DIRECTOR " Date Daytme Prong #




