————2004-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Ennity Name

DOCUMENT # P02000091100

A+ ASSOC!ATED THERAPY F’ROFESSIONALS INC.

Secretary of State

03-09-2004 90005 024 ***150.00

Principal Place of Business

2100 SUNRISE BLVD STEC
FT PIERCE FL 34950

Mailing Address

2100 SUNRISE BLVD STE C
FT PIERCE FL 34950

R

IARHITY

Mar 09, 2004 8:00 am _

rincipal Place of Business 3 Mai ImgA rass
4300)1 amama, Ave . S [ #Jram;a Ave,
uite, Apt. #, b uite, Apt, MOORE CR2E034 (11/03)
“Suite A “Suite A
ity & State City & State ; B 4. FE! Numbe! . Applied For
}:—C(', 'ﬂfC@ L Fh Pl 61’(&; FL _ 22-3866352 Not Applicable
Zipsl{q?} Country USA_ Zip qu QJ Cauntry USA 5. Certificate of Status Desired [ gese-ggu?if:ciﬁona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~TULLIS; TISHUNBA)
1817 S 26TH STREET

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

FT PIERCE FL 34947

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am farmhar with, and accept

Ihe obligations of registered agent.

SIGNATURE

B SY

d

Sighature, typed or printed name of registered agent and titie d applicable.

{NOTE: Registeraa Agenl sigrature required when reinstahing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PD [T Detete e (] change [ Adettion
NAME TULLIS, TISHUNDA J MAME
STREET ADDRESS | 1817 8O 26TH STREET, STREET ADDRESS
CiY-ST-2IP FT PIERCE FL 34947 CiTY-ST-ZIP
T7LE vD 7 Delete TINE [ Change [ Addition
NAME HANDY, CHERYL NAME
STHEET ADDRESS [ 1809 SW DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34947 CITY-ST-2IP
E [ Detete THLE [JChange  [J Addilion
NAME ' NAME
STHEET ADDRESS o sommmmee -~ - e -— - — e mm B GTREET ADORESS »[ = s i
CITY-S7-2IP CHY-ST- 2P
TLE O3 Delete 1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE * [ Detets TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TME O petete TITLE {1 Crange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
eITy-ST-71P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a

address, with all other like empowered.

SIGNATURE:

/60

TI3-Yb2-663%

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




