2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # P02000008907

1. Eniity Name

LIFESPAN THERAPY, INC.

ecretary of State

04-19-2004 90407 037 ***150.00

Principal Place of Business Mailing Address
39300 NW. 5TH{QURT 9800 N.W. 5TH COURT : : 1
PLANTATION, FL 33312 PLANTATION, Fl. 33312 A L .. C .
T
2. Principal Place of Business 8. Malling Address ; . it n: |
/0638 Saople CLob B3 Skl CLob 4
Sule, Apt, #. etc. Suile, Apt. #, elc. ) 2032004 Chg-P CHRE034 (10/03)
" City & State Cily & Sta 4. FEI Number Appiid For
W estor) , 7L wrestor, FL 04-3589327 et Appicabls
Zip Country Zi Counry ey ) 75 Additional
3?‘ ; G U S ﬁ‘ 3§3 D—(o xS N 5. Cedlificate of Status Desired [} gﬂﬁqdﬂﬂd o
6. Name and Address of Curient Rogisiered Agent 7. Names and Address of New Rogigieved Agent
WITTSCHEN, JOYCE F T Heyee KW \T.S‘c_\q eh)
~Q800-N:W-S5TH COURT - —~ - .~ Street Address (F.0. Box Number is Not Acceplable) ==

PLANTATION, FL 33312

/oL 38 Cawble CLul R

c:ftyw S'/LO'L—/ ) FL I Zi%c?ea;(o

8 The aoove named entity submits thig sz:ament tor the purpose ot changing iis registered office or regisiered agent, or both, in the St2te of Flodda. | am familiar with, and accept

the obligatici eqistered agent.
ﬂ.éi/’
T DasE

o prirled name of repistared gent and itle ¥ Epplicable INCTE: Rog) 3 Agent sipnature raquirad yhen ing:

8. Eieglion Campaign Financing R
Ao  LENOWIL FEE 18815000 1o | Tntrmd conmton, 01 Attt pein
4. OFFICERS AND DIRECTORS, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ~P“—**"--‘-\ ] oetete TTE :p EB‘tfrEnge [ Addition
s ( wmvca KA 0 s Prschens 4
STRECT ORESS | 4 BLE CLUB RD. STFRET ADURESS | [ g/ clc[“— CcLob R
JSTE® | WeSTON, FL 33326 CATY-51- 2P estor, Tl T3IIZ>6

S TME [ bolete TILE Totange ] Addition
NAME : ) KANME
STREEF ADTRESS STREET ADGRESS

*ocry-sr-mw CRY-S1-7P
TME [3 Oeite e Dlcharge [ Acdition
HAME NAME
STREFT ALLAESS STREE! ADLRESS

- ':._C—"_Yé{.ﬂ'—'s i — D B = = e e _Cl!‘(.SEL[JPk_ el i x = e — S

TE [J Deete THLE O change [ Addttion
FUME RAME
STREET ADDRESS STREET ADDRESS
CTy-&1- 7 CTE-$T1-2P
TIRLE {3 Derate TME 1 Chamge [ Addifion
MANE WALE
STREET ADTRESS STREET ADDRESS
GiY-ST-2F CITY-§T-2P
IMLE 3 pelete TTLE Cchnge [ Adiftion
NAME NAME
STREET AGEHESS SYHEET ADDPEES
LAY §i-2p CI¥-51- 2P

12. | haveby cerlify that the information supplied with this fiia g does not qualify for the exemplion slated in Section 1 9 Q7(3Ni), Forida Statutes. | further cerdfy that the information
mdcaleci on this report or supplemants! raport is Twe and accurate and that my signatura shall have the same Jsgal affect as T made under cath, that | am an officer or divecior
of the carporation of the receiver or trustee empowered 1o execute this regort as required by Chapter ﬁu‘l Flar‘da Statutes; and that my name apprars in Biock 10 or Block 11 i
chanfed, or on an attachment with an address, with all other bke empawered.




