2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000091843

1. Entity Name

ABC THERAPY, INC.

ecretary of State

04-18-2005 90313 018 ***150.00

Principal Place of Business

3240 MAPLE LANE
DAVIE, FL 33328

Mailing Address

3240 MAPLE LANE
DAVIE, FL 33328

Q037083

2. Principal Ptace of Businass 3. Mailing Address

R0 SO

Suite, Apt. #, elc. Suite, Apt. #, eic.

04132005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEE Number Applied For
20- 1260 692 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O g:;.;esqg:iad‘;l]onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- : -
BARREIRO-BLANCO, CELIA
3240 MAPLE LANE Street Address (P.O. Bax Number is Not Acceptabile)
DAVIE, FL 33328
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of repistered agent.

SIGNATURE

Signaturs, typed o printed name of registerad agent and (e il SDLACADIS.

(NOTE: Registerad Agent signature raquired when remstating}

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete THLE [ Change [ Addition
HAME BARREIRO-BLANCO, CELIA NAME

STREET ADDAESS | 3240 MAPLE LANE STREET ADDRESS

CITY-ST-2P DAVIE, FL 33328 CITY-ST-Z7IP

THLE b O vetete THLE Ochange T Addition
HAME BLANCO, ALEJANDRO G NAME

STREET ADDRESS | 3240 MAPLE LANE STREET ADDRESS

CITY. ST-BP DAVIE, FI, 33328 CiTY-ST-29

TME O pelete TILE O change [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS R

orv-st-ze |7 - N cov-stze

TILE 1 Delete TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-29

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST- 2P

TOLE O Delete TME [ Change  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CiTY-ST-ZIP

12, 1 hereby centify that the informalion supplied with 1his filing does not quaiify for the exemption stated in Sectior: 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffeci as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthh an address, with all gther ike empowered.

SIGNATURE:

. (ELiA BARREROD ~ BLanvCo 413 foy 95y -230-235

larGAwtungs AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




