FILED

ANNUAL REPORT {AR])- 2

Z Secretary of State
ENT # P04000101737
. 02-02-2005 90066 029 ***150.00
"\ #PASER THERAPY SOUTH INCORPORATED
Principa Place of Business Mailing Address
8275 SE GOVERNORS WAY 8275 SE GOVERNORS WAY 66004416
HOBESOUND FL 33453 : - .- HOBE SOUND FL 33455
us :'""—“‘ us . ) ) WU AU
' e
2. Principal Place of Business 3. Mailing Address ii i
Suite, Apt. #, etc. ' Suito, Apt. #, otc. 1st MOCRE CR2E034 (10/04)
City & Stata City & State FE{ Number . Applied For
06 - 729197 Hot Applicable
L Country ap Counary 5. Certiicate of Status Desied [ g-ﬂm’“m’
6. Namae and Address of Currenl Registsred Agent 7. Nama and Address of Now Regletered Agant
e . ,_ ) ) ] Naﬂ‘lé L N o ..
E;%ES%AENég\I;E%'L%'ﬁSLW AY Sueet Address (P.0. Box Number is Not Acceptable) — —
HOBE SOUND FL 33455
City FL ! Zip Coda
a, Thé above named entity submits this statement for the purpose of changing its regi d office or regi d agent, o bo!h in the State ¢t Rorida. | am famiiar with, and accept
the cbligations of registared agent.
SIGNATURE

Signalue. typed o pinted name o (egi

{NOTE: Regisiared Ageni signeture requited when rewnsiating} DATE

R EILE MOWNT xFE'

,,g,- ﬂ,;,i.-#« LRI -y

9. Elaction Campaign Financing  $5.00 mayBe
Trust Fund Contribution. [  Addod to Fees

10. OFFICERS AND DIFIECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

it P 3 Detete TILE [Jchangs [ Acdltion
AME EISEMAN, MITCHELL L RAME

SIREET ADORESS | 8275 SE GOVERNORS WAY - STREET ADDRESS

ony-s-n¢ - [HOBE SOUND FL 33455 CiTY-51-29

TRE VP . O Daletr e [JChange [ Addition
NAME EISEMAN, MARIE NAME

STREET ADCRESS [8275 SE GOVERNORS WAY STREET ADORESS

civ-51-70  |HOBE SQUND FL 33455 ' CIry-S1-7P

L1 . _ Opass. - frmg 12 |- .~ e . D change, [ Addition
NAME ’ NAME

STREET ADDRESS _ . SIREET ADORESS S

anesime T - - orr-si-me —— . e R
MLt O peien URE {Clchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-si-2p . a1y-51-2F

ML O delete TINE 7 cramgs O Addition
NAME . NAE

STREET ADDRESS STREET ADDRESS

CIFY.ST.2P CTY.ST. 2P

e [J Detete nie Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI-2P CITY-51. 2719

12. | hergby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
lnd:cated on this report or supplemental report is bua and aceuraie and that my signature shall have the same laga! effact as it made under oath; that | am an officet or director
of the corporabon or the receiver or busiee empawered b executs this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 i

changed, or on an attachment with an addresg, with all other like empoweared.
SIGNATURE:%AM > au‘.__, \E_EicemBrS sfer  sct- 575V

SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF| OR DRECTOR 7 Oate Daytrne Phone #

FIT CORPORATION Mgy 11, 2005 8:00 am



