FILED
20 RONUAL REPORT (ARI - Mar 26,2004 8:00 am

DOCUMENT # P03000067085 Secretary of State
1. Entity Name 03-04-2004 90002 048 ***150.00
S.R. THERAPY SERVICES, INC.
Principal Place of Business Mailing Address
€220 N.W. 41 ST. 6220 N.W. 41 ST. 0D%UIJiI v
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166
2. Principal Place of Business 3. Mailing Address i
Suite, Apt, #, elc. - Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number - Applied For
EI N Srl_ ‘ ‘l-‘ L{R’xg Not Applicable
Zip Country Zip Country 5. Cerfficate of Sialus Desired 0 ?g.:?qu ?:;uona:
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registored Agem
‘j— s - ) -._ ) - - - - ) i\_lérne . - =
ggf)ilo\?lA \4{&& ST - © o —— C . | Sireet Adoress (£.0. Box Number is Not Acceptable) - -- -
VIRGINIA GARDENS FL 33166
City FL l Zip Codo

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sigratea, typed of imtea nama of ragisiered agont and title § apphcable. (NOTE: Registaned Agend tigiature {equenad when ransintiog) OATE

= i )

q‘W! 9. Election Campaign Financing $5.00 MayBe
- Trust Fund Contribution. O  AddedtoFees
W pe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TMLE PT 1 Detere TLE O Crenge [ Addition
RAME REY, SORAYA NAME
STREET ADDRESS | 6220 N.W. 41 ST. STREFT ADDRESS
oy -ST-2P VIRGIN'A GARDENS FL 33166 CITY-57- 2P
TITLE ] Detete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZP ' o~ f oS : L. L. -
TRE O veiete TME D cnenge [ Aadition
NAME NARE
STREETADDRESS | . . _ . ... . e v e amam .. | STREET ADDAESS | .. . — e e e . .
Y- ST-2P — S e —— ery-STHP — - - - - _ -] —
e [ Detete MITLE [ Crange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
ony-sT-2P - CITY-ST-7IP
TITLE [ belse TmE {O¢hange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TIME O selete TILE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2 CIY-5T1-1P

12. | hereby cenify that the information supplied with this ﬁling does rot gualify for (he exemption staled in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signaiure shall have the sarme legal efleci as if made under oath; that f am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my aame appears in Bilock 10 or Blogk 11 if
changed. or on an attachment address, with al! othgy like empowered. c 3& J“j

SIGNATURE: 7. Feasdeay FEB2TIM  S7-/75%

SGNATURE m}fvsnoﬂ PRINTED nn7br SIGNING OFFICER OR DSHECTOR Ciaywme Phone &




