-

" 2008 *f;én PROFIT CORPORATION

ANNUAL Rgpon'r
DOCUMENT # P03000065423

1. Entity
MULTICARE TOUCH THERAPY, ING.

Pnncipg of Business . Mailing Address
| 7707 N uasVEstw DR. 7707 N UNIVERSITY BR.
4 %M STE, 203A
] ARAC, FL 33321 TAMARAC, FL 33321

;?gz:'.—
j

v

DO NOT WRITE IN THIS SPACE

FILED
Sep 01, 2005 08:00 AM
Secretary of State

W G A

07057005  MNo Chg-P CR2EQ3. (10/03)
4. Fl Nusnber Applied Por
141889373 Not Applicable

$B.75 additional
5. Certificate of Status Desired []  FokRoouired

8. Name and Address of Current Registered Agent

PRICE, SAMUEL A ESQUIRE
o} 100 W MCNAB RD.

i 8TE. 170

POMPANO BEACH, FL. 33069

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

E % ‘fhe above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and actapt 3

Hgraturs, ypad of prinled ramé of reginiarad agant and s f applcable.

{NCITE. Ragisiored Agant slgnatuce reguirsd whan reingtatng) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00
Trust Fund Contrityution. O

Dus by Saptember 7, 20058

$5.00 May Be
Added to Fees

In accordance with s. 607, 193(2)Eb), F.&, the
corporatioh did not receive the prior nctice.

10. _ OFFICERS AND DIRECTORS
TME D

HAME SHIM-FRICE, MARVIA

STREETADORESS | 333B NW 23 CT

CHTY-ST- 2P LAUDERDALE LAKES, FL 33311

STRELTADDRESS
ChY-ST-ZIP

NAME
STREET ADORESS
ory-S1-29

STREET ADDAESS
Ciy-st-2p

HANE
STREET ADDRESS
CITY-5T-2¢

VilLE

HAME

STREET ADDRESS
CiY-5T-21P

HIE N e
VSO TS-B00M4-012 150, 00

DO NOT WRITE
IN THIS SPACE

121 hereby Qemzm

m‘ the carporation or the recaiver oy trus
changad, or b an attachment with an a 5

V
SIGNATURE: Al’z.u

& ernpowered.

mfmnahm su tied! with this Hling does nat quaﬁy for the emmphon stated in Section 119 0?&
repokt o supplemen repoms true and accurale and that my signature shall have the same legal effect as i made under oalth; that | am an officer or director
d lo exempe this report a8 requirod by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11F

EI08 Flonda Staiutes. | further certly that the information

f/as.’/og G 32440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG H:!‘J_Fl DIRECTOR

Dayll'muPhnnel!




