2006 FOR PROFIT CORPORATION ADT 12?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P03000024542 ecretary of State
04-12-2006 90096 008 ***150.00

1. Enlity Nama

THERAPY RESULTS, P.A.

Principal Place of Businass Mailing Address
2051 PROFESSIONAL CENTER 1781 SHOAL CREEK CIR. j~ OJ:T \ B} é/
ORANGE PARK, FL 32073 GREEN COVE SPRINGS, FL 32043 d
R HTIETRE B AR
/! (furfﬁro( @ cofe
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03262006 ChgP CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
f { oV 'l /c’ F L 83-0350331 Not Applicable
Zip Country le 2 5 b t s- ,? 5, Certificate of Status Desired O Ee?a'ggqmﬁf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. Name
ou rlf _/qa(U/(_{ M 80 -f\a(

nj‘jf ‘T.\iiet Address (PO Box Ngber s h:%geptagﬁ) rdﬂ/
a re st

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

W Tactaeonu'le FLlZ_‘iﬁQ(’de 2.5¢ |

8. The above named entity submits this statemeant for the p se of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, agenl

SIGNATURE ?;/T{ 0’/0 &

Signature, typed'or printed name of registered sguwmw it *ppu {NOTE: Registered Agent signature required whan reinstating)
FILE NOWIlIl FEE IS $150.00 s E""%\Campa@“ Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1 [ Delete TILE ) haige [ Additidn
NAME BOND, MAUREEN NAME
STREET ADDAESS | 1781 SHOAL CREEK CIR st anmess | 4] @l SUr F bhicd Corele
om-sT-2P | GREEN COVE SPRINGS, FL 32043 CIrY-ST-2p *xel canvi | (e = B225 46
TMEe {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelste TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-21p CITY-ST-21P
TITLE O Delete FITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE O petete [HIT3 [Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21P

_12. | hereby certily that the information supplied with this flllnég does not qualify for the exemptions contained in- Chapter 119, Florida Statdtes. | further certify that.the infarmaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legaf effect as it made under cath: that | am an officer-or director
of the corporation or the receiver or tgusl

empowered (0 executs this report as required by Chapter 607, Florida Statutes: agfl that my name appears in Blogk 1 or Block 11 if

’changed of on an attachment wit dress, with all other hke om red jf .S'o
o, d0p >1°°
SIGNATURE: £ s P /2l .
SIGNATURE #ND TYPED OR PRINTED N. IGNING IGER DI CTOR Data ytirne Phone #

U N !

)



