2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # P03000079068

1. Entity Name

ON THE GO THERAPY SERVICES, INC.

04-29-2004 90330 046 ***150.00

: zo;suoun PENE wm
‘LSAR'ASOTA. FL:* 34232

.,
‘%ﬂt.ﬂ_ Lint

2. Princlpal Ptace of Business 3. Mailing Address

IllllllllﬂlllﬂllﬂﬂIIHIIIIIIIIII\IIIII\ll!l!llllIlJ\IIﬂIHIIIlIHHIII

Suite, Apt. #, etc. Suite, Apt, ¥, elc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nugpber Applied For
B ofid 304 [ TReromeais
Ze Cauntry Zp Country 5, Certificale of Status Desired O g:; ;esq tﬁ"";ﬁ""a’
3. Name and Addrass of Current n;glstand e S 7. Name and Address of New Heglstered Agen i
’ N
_Hogh JULEA .. o "Rlank, Julie A.
B 2051 OLD PINEWAY . - . T Srreet Address (P.0O. Box Nimber is Not Accepiabla) ’ .
SARASOTA, FL 34232
City FLW Zip Coda
ing its reg office or registered agent, or both, in the State of Florida. | am familiar with, end accept-

ke {NOTE: Reogistered Agent siphutisie nicumed when reinstating)

DATE
. EE'IS $150.00 9. Elgclion Campaign Financing ) '$5.00 Mmaybe . .
- “After May 1 2 4 Fee wl?l be $550.00 Tnist Fund Contribution, - —Added 1o Fass - - - L E
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17
TME DPS O Delete T ﬁcrﬂnge (3 adition
HAE AL JULIE A HAE 5\O.ﬂk. Julie A. o
STREETADDRESS | 2061 OLD PINE WAY STREET ADDAESS
COy-5I-2P SARASOTA, FL 34232 cry-ST1-27
TME ] Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS .
Ciry-ST- 29 CAY-ST- 20 .
— oo TE U e, ME e e v e e _ [ change |j Addifon f
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-sT-20 CiTY-81-7P :

e e - —_— -~ e ——[ Dotete ——§-TE - - —- - [0 Change—[] AMilica - |——— —
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51- 9
TIME [ Detete WL D Change [ Addition

"NAME NANE . . . :
STREET ADORESS N - STREET ADDWESS ) Lt -
CiTY-S1-29 . ITY-S7- 7P
me - O Delets “mme . ' O changs ] Addition
NAE . R .. ! NAME - -
STREET ADDRESS STREET ADDRESS o
1 cm-si-ze ' - CITY-57-2IP - - §

of tha corporation or the recaiver or irustee empowered 1o
changed of on an attachme)

SIGNATURE:

12 | hereby certify that the information supplied with this filing coes net qualily for the exemption stated in Section 1194 07#3){1) Florida Statutes. ¢ turther certily that the information
indicated on this repon or supplamenial report is rue and accurate and that my signature shall have the sama |

execule this report as required by Chapter 807, Flonda Statutes; and that My name appears in Block 10 or Block 11 it

an address, with all cther tke ampowarad.

Blan i

egal effect as it made under oath; that | am an officer or director

“zlod_adi - e

BGRING OFFICER OF DIRECTOR




