FILED
Jun 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000058480 L

1, Entity Nama

RIVERFRONT THERAPY INC.

Secretary of State

(05-18-2005 90027 021 ***150.00

Principal Place of Business Mailing Adaress
313 WATER STREET P.0. BOX 704 DOURKUVU
# BS, B6 EASTPOINT, FL 32328 US

APALACHICOLA, FL 32320 US

e e VRGNSV A

Suite. Apt. ¢, otc. Suile. Ap. 8, etc. 05102005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI ber Applied For
% - { ' ,bg 35 3 Not Applicable
Ze Country e Country 5. Cenificara of Status Desied [ f:;-;fqm;mﬂ
€. Name and Address of Current Reglstered Agem 7. Name and Address of Now Registered Agent
Hame
FRIEDMAN, MARK
219 AVENUE E Street Address (P.0. Box Number is Not Acceptabie) -
APALACHICOLA, FL 32320
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agsnt, of bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgrature. iyped or ponted Nemae o regatared spend and itie i spplicatle (NOTE: Apgimned AN SIQMITLAE ISGLINEC whir NsnEt 1Tng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with 8. 607.183(2)(b), F.S., the
Duo by Saptember 7, 2005 Truel Fund Contribution. O Acdedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delste ME O change [ Addition
NAME JANSEN, KATHLEEN S RAME
STREET ADDRESS | 317 _WATER STREET STREET ADDRESS
CHY-SE. P APALACHICOLA, FL. 32320 CTy-ST- 29
TE O detes HILE O change [ Addition
HAME HAKE
STREET ADDRESS STREET ADORESS
ory-st-zr oTY-ST-2P
TmE O peete at; O Crange [T Addition
NAVE AL
STREET ADDRESS SIREET ADRESS
cirY-s1-2P cirv-stze
e~ - O Detese | e O Change [T Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CY-51-29 CITy-ST-29
mE O Detetz me Ochange T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P Y-S 2P
TIE [ palete FILE [ ctenge [ Addition
HAME NANE
STREET ADDRESS SYREET ADDRESS
ory.si. e CITY-S1-2P

12. 1 hereby ceﬂig that the information supplied with this hling does not quality for the exemption stated in Section 118.07{3)i). Florida Statutes. | further cartify that the information
indicated on this report or suppldmental report is rue and accutate and that my signature shali have 1he same legal effeci as it made under oath; that | am an afficer or director
ol the corporalion or the receivah or trustea empaowered 1o execulo Ihis repont as tequired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 it
changed, ar on a chmenlvith an gddrgtis, with alf other like empowared.

SIGNATURE: .\ S | ario< 3‘//:?/@{ |

SIONATUARE mmmmmng’a&nn OFFCER OR DIRECTCR

(g



