2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000042284 R Apr 09, 2005 08:00 AM

1. Entity Narne - Secretary of State
FLORIDA THERAPY, INC.

Principat Place of Business . _ Mailing Address
1242 WEST PORTILLC DRIVE 1242 WEST PORTILLO DRIVE
DELTONA FL 32725 DELTONA FI. 32725
us us
Suita, Apt. #, eic. T Suite, Apt. #, et - 1st MOORE CR2E034 {10/04)
City & State i ) City & State o . 4, FEl Number Applied For
7 48-1257117 Not Applicable
zp Catntry ap Country 5. Cetlificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o T ) ) Mamie
T&Lﬁég-?hﬁg%%-ﬁlgg%VEN UE Street Address {P Q. Box Number is Mot Acceptable)
SUITE 600 —= '

FORT LAUDERDALE FL 33301

City - FL Zip Cede

3. Tha above namad entity submits this statément for the purpase of changing its registeréd office of registered agent, o bath, in the Siate of Flarida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e - — T : - =
Sighaturs, lypad of prnlad rame of registered agent and tile if anplcabke {NOTE 'F{‘_)qis}‘a_ra:‘:‘.n\gent signatura requited when reinstaling) DATE
tm 0.00 . o
AfteFlﬂll-IE 5'10‘2’035 II:EE\’Ih'slIséz “gﬁ 00 9, Election Campalgn Financing $5.00 vay Be
Fwlay 1, ee ulBeyoolin. Trust Fund Contribution. [[]  Added to Fees

Wake Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE P [ petete T {7 Change  {Addition
NAME TRACEY, MARK F NAME UﬂﬂﬁﬁﬂQQQEﬁ;?
STREET ADDRESS | 1242 W. PORTILLO DR. STRECT ADGRESS (14 ,;';]g}{js_“'" AR r
cre-si-zP DELTONA FL 32725 ary Si- 2P M e0020 U8 150,00
L ) T U petets ~ @ nime : Ol change  [] Addition
NAME ’ NAME
SYREET ADDRESS STREET ABDRESS
CiTY. §T-2IP CTY-ST- 1P
THLE - - Clodste Tine ' ’ [ Chamge T Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-57- 2P OIY.ST- 2P
e o ‘ - T Defete s ' []Change [} Addilica
NAME H NANE
STRECT ADORESS SIREET ADDRESS
CITY-ST- 2P ITY-ST-7P
I o N o "Jelete  § mnr . ' [ Change 3 Acdition
NAME NAME
STREET ADBRISS - - - , STREFT ADDRESS
CITY.ST-IiP CITY-S1-7P
e T ST T Blodes g ' o Clchange [ Adcition
MAME NAME
STREE? ADDRESS SIREET ADDRESS
CIy-§1-2P oy-s1-ze

12. | hereby cern'f% that the information sug?lied with tFis ﬁﬁng does not quallfy for the ekemption statad in Section 719.07(3)R), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath, that [ am an officer or director
of the corporation or the recaiver or rustee smpowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wmydress. with all other like empowerad

SIGNATURE: i < H-WOS ORRST-o0s

SIGNATURE AND TYFED OR FRINTED NAME OF SiG OFTTCSR.OR DIRECTOR ’ Bata Dayume Phane &




