FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000106974 ceretary of stat

1. Entity Name

EAST WEST THERAPY, INC

Principal Place of Business Mailing Address
307 W ATLANTIC AVENUE 307 W ATLANTIC AVENUE
SUITE #7 SUITE #7
AT
04052006 No Chg-P CR2EQ34 {1 1!05)
DO NOT WRITE IN THIS SPACE T et
20-1063405 Not Applicable

. . $3.75 Additional
5. Certificate of Status Desirad O Fee Required

§. Name and Address of Current Reglistered Agent

25 ES LAY TRALL .- DO NOT WRITE
DELRAY BEACH, FL‘?S{_#BS lN THIS SPACE

8. The above named entity submiis lﬁiq f_étéigmenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
tha obligations of registered agent. ‘;

e

SIGNATURE 0
Signatura, lyped oc printed name of r:g':s.te-ed agent and tille if applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees
10, . “OFFICERS AND DIRECTORS [
TILE P ) :
NAME RUBINGQ, RICHARD L .

STREET ADDRESS | 1423 ESTUARY. TRAIL . ’
CITY-ST-ZIP DELRAY BEACH, FL ‘33483

HTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

crar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-s1-2ip

TITLE

NAME

STREET ADDRESS
Cny-S1-2iF

TSTLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this liliné; does not qualify lor Ihe exemptions contained in Chapter 119, Florida Statules. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&w Rheed | Qlarvso oifsopb sl 330-20W)
SIGNATURE ANB TY OR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dde Daytimas Phone ¥




