Tae,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000084424

1, Entity Name
JUDITH'S THERAPY CORP.

Secretary of State

03-16-2005 90025 044 ***150.00

Principal Place of Business

9341 COLLINS AVE - STE 804
SURFSIDE, FL 33154

Mailing Address

9341 COLLINS AVE - STE 804
SURFSIDE, FL 33154

RO R R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. _ 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZOo- ch? f?l l_’ Not Applicable
e .Country . _Ep_; ] e -Country 5. Certificate of Status Desired O g_g'Zi:“;‘fjﬁf’"a_' ,
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstared Agent
Nama
SRAGCVICZ, JUDITH
9341 COLLINS AVE - STE 804 " Street Address {P.0. Bax Number is Not Acceptabla)

SURFSIDE, FL 33154

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent. . . .

N Sl

SIGNATURE.

office or registered agent, or both, in the State of Florida: | am tamiliar with, and accept

Signaturs, typed or printad name of registerad agent and titke if applicable.

{NOTE: Ragixtared Agent signature required whan reinstating)

DPATE

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution.

9. Election Campaigﬁ Financing

$5.00 May B
Added to Fess -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mg FD [ Detets LT Ol change [ Addition
HAME SRAGOVICZ, JUDITH aame

STREETADDRESS | 9341 COLLINS AVE - STE 804 STREET ADDRESS

CITY-ST-ZIP SURFSIDE, FL 33154 CRY-ST-2IP

TITLE VPD L pelete TIME [ change [ Addition
NAME SRAGQVICZ, SAMUEL NAME

STREET ADDRESS | 9341 COLLINS AVE - STE 804 STREET ABDRESS .

Cy-ST-ZIP SURFSIDE, FL 33154 CRY-ST-2P

TiTLE : O3 Delete e . _ . Ocrenge _ O adton |
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TINE [ Delete” TIE (T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2P

TME [ Delete mEe [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2F

TTLE M pg!eté' ' TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS - ‘ STREET ADDRESS - .

CiY-5T-2IP - — <N omy-si-zp - - - -

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St Bric 2 e

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

SIGNATURE: K/OM < A Qppec’

NATURE AND TYPED OR PRINGED NAME OF !I'G?In OFFICER OR DIRECTOR

oo™

Daytima Phane #




