FILED

2008 FOR PROFIT CORPORATION .Apl‘ 02. 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000024542

1. Entity Name
THERAPY RESULTS, P.A.

Principal Place of Businass Mailing Address
8500 BLANDING BVLD : 11661 SURFBIRD CIR
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32256 -

=1 (ORI

'
-

01042008  No Chg-P CR2E034 (11/05)

Secretary of State

83-0350331 Not Applicable

DO NOT WRITE IN THIS SPACE - (1o

’ . : ) b 'S, Certificate of Status Desired O $8.75 Additiona:
S Lo . . Fee Required

BOND, MAUREEN ' S AT
11661 SURFBIRD CIR - DO NOT WRITE
JACKSONVILLE, FL 32256 A ,

- | ' VN THIS SPACE

S N

6. Name and Address of Current Registered Agent

8. The above named entity submits this stalemaent for the purpose of changing its registered cffice or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent. ) . .

SIGNATURE .
Signature, typed o printed nema of registerad agent and itle F appicable {NOTE: Rogistered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 * 8. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0O  Addedto Fees
0. OFFICERS AND DIRECTORS [ S € £ 1 15 = £ =+ H
THLE P e D4714./08-30026-006 150,00
HAVE BOND, MAUREEN A ?‘ ‘

STREET ADDRESS | 11660 SURFBIRD CIR ' Lo
CITY-ST-2IP JACKSONVILLE, FL 32256 i

TILE - S cwom

NAME CoL A . e
STREET ADDRESS ' ’
CITY-51-2IP

TITLE o :
NAME . .

3 | . . ponoTwrmE

NAME . . ‘
STREET ADDRESS {
CiTY-81-2IP ) R L . ". -y

TIMLE i _ 5
NAME '
STREET ADDRESS ' S Yo
CITY-ST-2IP

Tne o o |
MAME . -

STREET ADDAESS : . e . L
cIry-sr-2ie : ) N B PRI

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor is true and accurale and that my signature shall have the samme lagal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or jrustes empowered (o execytp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

! i é

changad, or on an attachment yithfan address, with all other ampPow, ) /
bda T

SIGNATURE:
. Daylame Phone #

R OR DIRECTOR

BIGNATURE AND TYPED DR PRINTE E On‘ SIGNING OFF

T~




