FILED

2005 FOR PROFIT CORPORATION ‘Jan 21, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # P02000115043 Secretary of State

1. Entity Name
ACTIVE THERAPY ASSQCIATES, INC.

Principal Place of Business

917 N.W. 7200 AVENUE #204
EDLEY, FL 33166

Mailing Acdress

7911 N.W. 72ND AVENUE #204
MEDLEY, FL 33166

G

01182005 No Chg-P CR2E034 (1 0."03)
DO NOT WRITE IN THIS SPACE [~ A
61-1430173 L Not Applicable

" . $8 75 Additional
oon i 5. Centiicate of SLatu.s Deg:red D _ _FeeBequired  _

6. Nama and Address of Current Registered &geth

ASSEE, RONALD
7211 N, 72ND AVENUE #204
MEDLEY, FL 33166

DO NOT WRITE
IN THIS SPACE

. e - " . g " - e \ L
8. The above named entity submits this statament for the purpose of changlng its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - e - - . .-

Sigaature, typed of prinled name of ragisiered agent and tile if applicable {NOTE Registered Agant signature required when reinsiating) DATE ..
FILE NOWIN FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

Aftor May 1, 2005 Fee will be $550.00

J_ll"lﬂl"'lﬂﬂ i P

To. OFEICERS AND DIRECTORS N Briit

P
ASSEE, RONALD

7911 N.W. 72ND AVENUE #204
MEDLEY, FL 33156

Wk

NAME

STREET ADDRESS
GiTY-ST-21P

v

DELVALLE, RACHEL 8

7911 N\W. 72ND AVENUE #204
MEDLEY, FL 33166

TmE

NAME

STREET ADBRESS
CITY-ST-21P

TiTLE

NAME

STREET ADGRESS
LTy -ST-2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CIrY-ST-2IF

IN THIS SPACE

TILE
NAME
STREET AUDRESS
CITY-ST-P ) ) . i e - S -

TNk

NAME

STREET ADDAESS
Gy -ST-2IP

pptied with this filing does not guelify for the exemplion siated in Section 119, D?ES)(J) Fﬁ:mda Starules. | furthar cerufy thar lhe mformatlon
antal report is trug an g4d that my signature shall have the same legal stfect as if made under oath; that | am an officer or diractor
By hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t/tv/ﬁ I 33 6?3’“

lDate Dayume Phong #

12, | herehy certify that the informatio
indicated on this raport or sup
of the corporation or the re
changed. or an an attac!

SIGNATURE:

SIGRATURE AND TYPED OF BRY NAKE UF SIGNING OFFICER OR DIRECTOR
~ -




