2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P03000065423 Secretary of State
1. Enily Name 05-03-2004 90705 017 ***150.00
MULTICARE TOUCH THERAPY, INC.
Princrpal Place of Busiress Mailing Address
7707 UNIVERSITY DR STE 203A 7707 UNIVERSITY DR STE 203A
MARGATE FL 33321 MARGATE FL 33321
AR O
7707 N _UNIVERSITY DR 7707 N _UNIVERSITN 4.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2ZE034 (11/03)
STE Q03 A <TE S0 A
City & State City §_S_tate . 4. FE! Number Applied For
Tamagac. Fl (AMARAC _ C locided W 1B AXNT ™ [ [NotAppicanle
?gg’as - Country UsA Z:‘pa%“5 a Coumwb(S a 5. Certificate of Status Desirad = geae.';?qg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . o Name e - —
PRICE, SAMUEL A ESOUIRE e B e ire
FT LAUDERDALE FL 33304 1o0o W A Sxe 1o
Ci . Zip Cod
" PormPann  BEAcH FL | " "%50 &9

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE
Signature, bjpea_.br'_pnmea name of registered agent and title of appicable. (NOTE: Registared Agent signaturs regured when reinstatng) DATE
! 9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE - ID O3 pelete TILE O Change [ Addition
NAME SHIM-PRICE, MARVIA NAME
STREET AUGRESS | 3338 NW 23 CT STREET ADDRESS
CiTY-ST-21P LAUDERDALE LAKES FL 33311 CITY-5T-2IP
T 3 telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-21P
TLE - - O.pelere. -~ TILE_ - |- B - ~  — [change ] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iF CITY-ST-2IP
THLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2IP CITY-5T-21P
it {7 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IF CITY-ST-ZIP
TITLE O oetete TIE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IF CITY-5T-2/P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath: that | am an officer or director
of the cerporation or the raceiver or trustes ernpawered t0 exgcute ihisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117if
changed, or on an attachment with #n address, w pther like glvered.

SIGNATURE: 20y, C//»’iﬂ ¢ ISy 7233440y

SIGNATURE AND TYPED OH RINTED NAME (JF SIGNING OFFICER OR DIRECTOR ° Dawe Daynme Phone #




