2005 FOR PROFIT CORPORATION FILED

. * ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P02000130224 B Secretary of State

1. Entity Mame

ALLIED THERAPY SERVICES,INC.

Principal Place of Business Mailing Address

11071 SHERIDAN STREET 11011 SHERIDAN STREET
SUITE 201 - ~SUITE 201 '
COOPER CITY, FL 33026 ~ " _COOPER CITY, FL 33026

— VG

01112005 Ne Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T 1" |ApphedFar ]
82-0578164 Mot Applicable

B $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Narne and £ A_gt_:hgs_s of gu_r_rsnt Registered Agent

MALDONADO, YESENIA
11011 SHERIDA STREET - DO NOT WRITE

(SlggEEszCITY, FL 33026 . = leTHIS SPACE

the abligations of registered agent.

SIGNATURE. .
Signature, typed or prifted rame of registered agent and tille il applicatie (NOTE Ragistersd Agent signalure required when relnstaling) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O Acded to Fees
10. OFFICERS AND DIRECTORS [
TITLE Dp B - -
NAME MALDONADO, YESENIA

STREET ADDRESS | 11011 SHERIDAN STREET SUITE 201
CITY-ST-2ZP COCPER CITY, FL 33026

i ov , OO0 S35 74

; !
NAME RICS, MARIO C _ _ it s AR - =
STRELT ADDRESS | 11011 SHERIDAN STREET SUITE 201 ' Aloal N —alI0R-HH 158, T

GITY-ST-2P COOPER CITY, FL. 33025 —

TITLE
NAME

orvstar DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

12, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(7), Florida Statutes 1 further certify that the infermation
indicated on this report or supplamental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
charged, or on an attachment with an address, with all other like empowered

SIGNATURE: o 2L

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Bate Daytime Phone #




