on FILED
2006 FOR FROFIT CORPORATI Apr 27,2006 8:00 am

DOCUMENT # P04000121918 ecretary of State
1. Entity Name 04-27-2006 90180 015 ***150.00
FLORIDA THERAPY SERVICES I, INC.
Principal Place of Busingss Mailing Address R
648 FLORIDA AVENUE 648 FLORIDA AVENUE 3V
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 . , e
e s R
Suite, Apt. #, alc. Suits, Apt. #, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Nurnher Applied For
20-1512168 Not Applicable
Zip Gty ap Country 5, Carliticate of Slatus Desired [ Eg;?q 3:’:&“"""“
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent
Name
JOHNSON, JOHN D
626 LUVERNE AVE Streol Address {P.O. Box Numbar is Mot Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

8. The above named antity submits this statermant for the purpose of changing its registered office or registared agent. or both, in the Siate of Florida. | am familiar with. and accept
{he cblications ot registered agent.

SIGNATURE
Signaiite, Voo or printe nerss of regizieeedd avent and izl B asproatde, (NOTE: Redpatssed Agent s:gaatoro reprired when ignstasing) DATE
FILE NOWI!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE VP [ Delets TLE [ change [ Addition
NAME CABLE, TERI L KAME
SIREET ADDRESS | 3022 W. 30TH COURT STREET ADDRESS
Iy -51-71P PANAMA CITY, FL. 32401 CITY-57-21P
THLE P O telete WILE [] Change  [] Addition
NAME CABLE, ROLLIN NAME
STREETADDRESS | 3022 W 30TH COURT STREET ADDRESS
CATY-ST-2IP PANAMA CITY, FL 32405 CITY-5T-21P
TILE ST 1 pelete: THLE [CJ Change [T Addition
HAME CLARK, MICHAEL D RAME
STRELTADDRESS | 1429 INDIAN TRAIL N, STREET ADDRESS
CITY-SI-2IF PALM HARBOR, FL 34683 CIT¥-§1-21p
1LE {1 oelete THLE {Ochange [} Addition
HAML NAME
STREET ADDRESS STHEET ADDRESS
Ciiy-5r-zIP CIIY-51-41p
IILE [ peles THLE [ change [ Addition
HAME NAME
SFRELT ADDRESS STRLLT ADORESS
CHY-SI-2IP CITY-S- 210
MLE O pelste TLE [Chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-Si-2P CIY-&1- 21

12, | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thai the information
indicated on this report or supplepsghtal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recely; Irustos empowerad to exaclie this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an afachme) i an aci

% Terﬂ:' L Cable 4,[314 [mcp §50-A-27138

IGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dan Daylrma Phone #

SIGNATURE:




