’ FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000024542 g 04-11-2007 90031 008 ***150.00

1. Entity Name

THERAPY RESULTS, P.A.

- LI
Principal Place of Business Mailing Address ’ Q “ v d v

205PROFESHONATCENTER 11661 SURFBIRD CIR
JACKSONVILLE, FL 32256

95008 ford e B [V
e S A T LR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
83-0350331 Not Applicable
Zi »Count Zi Count iti
P Lountry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BOND, MAUREEN
11661 SURFBIRD CIR Stresl Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32256
City FL | Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registaréd agent.
SIGNATURE
Signature, Iypad or printed name ol registered agent and nde if applicable (NGTE Reqgistered Agent signalure required when reinstating) OATE
FILE NOWHlI FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contributren. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE p O Delete FITLE [] Change  [] Addilion
NAME BOND, MAUREEN NAME
SIREET ADDRESS | 11660 SURFBIRD CIR STREET ADDRESS
CiTy-ST-2IF JACKSONVILLE, FL 32256 CITY-ST-2IP
TmE 1 Delete TILE [[J Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cify-51-21P CIy-g7-21P
TITLE [ Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-71P
TITLE O Delete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-21P
TITLE [ pelete TILE [ Change  [[) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TME 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-71P
12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an clficer or diractor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daylime Phane #




