2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT :

FILED

DOGUMENT # P02000033538

1. Entity Name

A.C.G. THERAPY CENTER, INC.

Apr 16,2008 08:00 A
Secretary of State

Mailing Address

4907 NW 43R0 STREET
SUITE ¢

GAINESVILLE, FL 32606

Principal Place of Business
4907 NW 43RD STREET
SUITE €

GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

A 0

04152008 No Chg-P CR2ED34 {11/05)

4. FEl Number Applied For
02-0577810 Not Applicable

5, Cettificate of Status Desired O $8.75 Addtional

Fee Requirad

8. Name and Address of Current Reglstered Agent

NIEDERKOHR, CAROLYN H PRES
4907 NW 43RD STREET

SUITEC

GAINESVILLE, FL 32606

‘DO 'NOT WRITE
IN THIS SPACE

B. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, Typed ar btinted nams of reglstared agent and L if ppicabls.

{NOTE: Ragisisrad Agant sipnatLre racursd when reinctatag) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

0. Election Campaign Financing

$5.00 may Be
Added to Feas

10. . QFFICERS AND DIRECTORS [

‘| swmeET ADDRESS | 4907 NW 43RD STREET, STE C

TILE P
NAME NIEDERKOHR, CAROLYN

CITY-5T-2P GAINESVILLE, FL 32606

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Tne

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
HAME
STREET ADDRESS
CTY-sT-ap | Lt

R TE T
S re
S | Wy

. P
fr e M e T

[ Fontfie S Tl :
L-J_u.u_u__}l_,! il

04 ¢ 28 TE-R0O030-005 150,00

DO NOT WRITE
IN THIS SPACE

o]

12. | hereby certify that the information supplied with this filing does not"gualify fof the axemptions contairied in Chapter, 119, Florida Statutes. | further certify that the information +-

indicated on this report or supplermental 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 *- 1. =« =,
of the corporation: of the raceiver or trustee ampowered to executs this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f L H

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

_4-I5-08 32312000

SIGHATURE TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Duytime Phone 4




