2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000106974

1. Entity Name

e o Y

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90069 023 ***150.00

EAST WEST THERAPY, INC

Principal Place of Business

1515 N. FEDERAL HWY
SUITE 300
BOCA RATON FL 33432

Mailing Address

1515 N. FEDERAL HWY
SUITE 300
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

201 W. Atlanhc Avense 300 W

Atlanhc

JrUe nué

il

Il

I

|

I

Su“j‘gig ea Sjg Apl. #, e‘c 1st MOORE CR2E034 (10/04)
ity & State‘ ty & State 4. FEI Number Applied For
Belay Bea ch ﬁpua,u \")caa-h EL 20-1063405
ip Country Country! i ; $8.75 additional
éaq_q g_,{ DSP( _3} (_{ ('(L'f UsA 5. Certificate of Status Desired O Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

RUBINO, RICHARD L ~ )
1423 ESTUARY TRAIL
DELRAY BEACH FL 33483

Name

—_— ——— e m

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose ¢f changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped & prnted nama o regsiatad agent and tlle it epphcsble

[NOTE. Regrstered Agent signatute required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Detets THILE [ change [ Addition
NAME RUBINO, RICHARD L RAME
STREET ADDRESS | 1423 ESTUARY TRAIL STREET ADDRESS
CIry-S1-2P DELRAY BEACH FiL 33483 CITY-ST-7IR
MLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SI1-ZP
me LAl L . . - [ Delete - - TILE - - .- [Change [ Addition--
NAME NAME
STREET ADDRESS B - e _STREET ADDRESS e - e v——— —— o ————
CTY-ST- 2 CITY-ST-21P
TMLE O oelete TITLE [OJchange [ Addition
NAME MAME i
STREET ADDRESS STREEY ADDRESS
CITy-§T-7IP CY-ST- 2P
TINLE O celete HNE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-Si-71P OITY-ST-2IP
TITLE [ petete mIE [l change [ Addilion
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath;"that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment witl) an address, with all other like empowered.

afy Sl 702907

SIGNATURE AND TYPED OR PmNTEZNz OF SIGNING OFFACER OR DIRECTOR

‘Date

Daytrma Phons #




