| FILED
2004 FOR PROFIT CORFORATION Jul 08, 2004 8:00 am

DOCUMENT # P03000110016 Secretary of State

1. Entity Name 07-08-2004 90093 001 ***150.00
INDIAN RIVER THERAPY INC.

Principal Place of Business Mailing Address o
1715 37TH PLACE 1000 VIRGINIA AVE. J330bUSJU
FIRST FLOOR ‘ FT.PIERCE, FL 32892 US

VERO BEACH, FL 32960 US

S < WO RO

ite, Apty/#, el Suite, Apt. #, etc.
) 07062004 Chg-P CR2E034 (10/03)
St 2630 /

City & St —, City & State 4, FEI Number Applied For
i g N
V'Q’VD Beach ~lov.col o —2%e 264 Not Appiicabie
z : Couptry 7ip Country 5. Certilicate of Status Desired ~ []  98+79 Additional
(/ ( ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

DUKE, DEBY Y -
1000 VIRGINIA AVE. Street Address (P.C. Box Number is Not Acceptable)

FT. PIERCE, FL 32892

City FL | Zip Code

8. The above 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

(@n/c_z_/‘

SIGNATURE
I Sighare, fraed or printed name gffegistered agent dhd il f applicabe. INOTE: Registerad Agent signature required when reingtating) DATE
A FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. ,‘ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 Detete TITLE [ change [ Acdition
NAME DUKE, DEBY Y NAME
STREETADDRESS | 1000 VIRGINIA AVE. STAEET ADDRESS
CITY-ST-2IP FT. PIERCE, FL. 34982 CITY-ST-2IP
TITLE [ Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-$7-21P
TITLE ' O Delets TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2P
TILE [ peeie TITLE [JChange  [] Addition
NAME : ) NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-71P . CITY-§T-2IP ]
TILE © O Detste TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-8T-2p CITY-§7-21P
TITLE 1 Delete TMMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-218

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.67(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that ) am an officer or director
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 11 if

changed, or on an atta t with an address, with all cther like emnpowerad.

SIGNATURE: :
SIGNATURE AMDﬂP?OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

[



