2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P03000024542

1. Entity Name

THERAPY RESULTS, P.A.

04-05-2005 90054 045 ***150.00

TUUIT IV

Principal Place of Business

2051 PROFESSIONAL CENTER
ORANGE PARK, FL 32073

Mailing Address

SHOAL CREEK CIR.
EEN COVE SPRINGS, FL 32043
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IN THIS SPACE
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01292005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
83-0350331 Not Applicable
_|. 5._Certificate of Status Desirad _ _ [ $8.75 Additional

- - - Fea Raqulred- -

6. Name and Address of Cufrent Registered Agent

BOND, MAUREEN
1781 SHOAL CREEK CIR.
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or rogistered agent, or beth, in the State of Florida. | am familiar with, and accept

Y

tha obligations of regw‘s_le_red agenf. ,

rd

SIGNATURE e
' B Signature, typed mm/\amu of registered agent and ttke if applicace.

(NRJTE: Registered Agdht signature

requiced when reinstating) -~ DATE .

FILE NOWI! FE
After May 1, 200% Fée

9. Elsction Campaign}ranc

150.
1S $150.00 Trust Fund Contribution.

1l be $550.00

ing $5.00 may Be
Added to Fees

10,

TITLE
NAME
STREET ADDRESS

{ | / OFFICERS AND DIRECTORS
P

BOND, %%EEN

1781 SHOAL CREEK CIR

CiY-ST-2IP GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TitLE
THAME ©T T - - .- -

STREET ADDRESS

CITy-8T-21F

NTLE

NAME

STREET ADORESS
Y -ST-2P

TIMLE
NAME
STREET ADDRESS
CITy-51-2I -

TITLE
NAME
STREET ADDRESS | . .
Ciry-S1-21p T . t

N . . - P -

B -EY

DO NOT WRITE
IN THIS SPACE

Lo

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
* of the ¢orporation or the recaiver or trustee empowarad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address, with all other like empowered.

SIGNATUR

BIGNATURE AND TYPED GR PRINTED

Dayiwna Phone #




