2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000042284

1. Entity Name
FLORIDA THERAPY, INC.

Principal Place of Business Mailing Address
1242 WEST PORTILLO DRIVE 1242 WEST PORTILLO DRIVE

DELTONA, FL 32725 US DELTONA FL 32726 US

0 L

013126@ No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE reree Aoped P

48-1267117 Not Applicable
5. Certificate of Status Desied [ fg;qu Addiona

8. Name and Address of Current Registersd Agent

HALICZER, JAMES § ESQ DO NOT WRITE

101 NORTHEAST THIRD AVENUE

gggF%DERDALE, FL 33301 IN TH'S SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SGNATURE
Sqrukhure, by or prowed ndme of agent snd i d {NOTE: Regattavacd Aget moured a) DATE
FILE NOWIH FEE IS $180.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS |
e P
HAME TRACEY, MARK F

STREETADORESS | 1242 W, PORTILLO DR.

CITY-ST-2P DELTONA, FL 32725

ﬁ o II_'JLIU'UQU};IJ“;”]‘]:E ] o
: 05/ 06/ Ud-B0032-005 150, 00
CITY-ST-2P .

NLE
RAME

amsm DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADORESS
CIry-51- 0P

TME

NAME

STREET ADDRESS
Ciy-S1-2P

12. | hereby certify that the information supplied with this filing doea not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recatver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atiachment with ap address, with all oiher like empowered.

SIGNATURE: F — ‘ '0‘\5‘0& [RGBV DOK

v TYPED OH FRENTED WA OF OR (RRECTOR Darytsm Phons #




