FILED

- 2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-11-2007 90033 033 ***150.00

DOCUMENT # P04000066418

1. Entity Name
PROFESSIONAL THERAPIST, INC.

Mailing Address

PO BOX 210334
ROYAL PALM BEACH, FL 33421

Principal Place of Business

PO BOX 210334
ROYAL PALM BEACH, FL 33421

40111307

ARG

04112007 No Chg-P CR2E034 (11/05)
4. FE! Number Agplied For
20-1025462 Not Applicable
$8.75 additional

. Cerlificate of Status Desired Oa

Fee Required

6 Name and Address of Gurrent Registered Agent

NOON WALKER, A, PATRICIA
2234 SHOMA DRIVE
WELLINGTON, FL 33414

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent‘ or beth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, fyped or printed name ol registered agent and ltle if applicabie. {NOTE: Registered Agent Signature required whan reingtating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

55.00 May Ba
Added 10 Fees

10,

CFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
CITY-51- 2P

P.D
NOON WALKER, A. PATRICIA

‘2234 SHOMA DRIVE

WELLINGTON, FL 33414

TIMLE

NAME

STREET ADDRESS
Civy-81-2IP

S

WARSHAW, MARTY

3164 NORTH JOG ROAD #9102
WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

THTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturée shall have the same lega! eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with alt other ke empowered.

ol b U —PATR I 111 Mot sl ‘//40/1/7 SUY-75¢-2745"

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME GF 5IGNING QFFICER Ok DIRECTOR Date Cayume Phone #




