2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P02000065107

1. Entity Nams

THERAPY DYNAMICS, INC,

ecretary of State

04-26-2006 90199 028 ***150.00

Principal Place of Business

1055 MAITLAND CENTER COMMONS
202
MAITLAND, FL 32751

Mailing Address

202
MAITLAND, FL 32751

1055 MAITLAND CENTER COMMONS

AL G A

2. Principal Place of B@ness 3. Mailing Add[ess
(710 . Fay bants A | 1Tis 8. fasents Ad
Suite, Apt. #, eic. Suite, Apt. #, stc. 04172006 Chg-P CRZE034 (11/05)
& State I’) ity & State 5 4, FEI Number Apptied For
ij oK [ 1,5 s (MK [l 32739 02-0820900 Not Applicablo
Cauntry Z) ntry " . $8.75 Acdhionat
. 3 bl 7 43’ 6’ - é, 2'78 " ﬁ 4’) Gr 5. Certificate of Staius Desired O Feo Roguired
8, Name and Address ];1‘ Current Registered Agent J 7. Name and Addrass of New Registered Agent
= Name

MCCALLA-WATSON, RENEE
1055 MAITLAND

202

MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. 1 am famiiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or peirted name of regisiered aget and e i sppicable, (NOTE: Reglstered Agern signeture required when relnstatngs DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20068 Fee will be $550.00 Trust Funid Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. /) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 vetete TIRE yva /Vl CCalla - Watzeon [Ethame [ Addiion
NAME MCCALLA-WATSON, RENEE MAME l&) h“'/ b oYk
STREET ABDRESS | 1055 MAITLAND CENTER COMMONS #202 STREET ADDRESS P 7 ? 7
orY-S7-ZP | MAITLAND, FL 32751 CITY-ST-ZIP bJ mh‘,{ e, Fl 3T
TITLE O pelete HTLE [ change 3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P CiTY-§T-21P
e 3 Detete TME DO crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 2P CIy-S1-71P
ILE 3 Dekte e O change [ Addition
HAME NAME
STREET ADDRESS STREEV ADDRESS
CATY-51-2P CATY-ST-2P
e 1 Detete e Olchangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2P
THLE [ pelete TILE [ change [ Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P I CTY-ST-2IP

12. t heraby cenify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information

indicated on this report of supplemental rep

is true and accurate and that my signature shall have the samae legsal effact as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee-empowersd to execute this report es required by Chapter §07, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre

SIGNATHIRF:

—

, with all other like empowered.

‘///7/0<-

2 16 79-<377



