2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000037939

1. Entity Name

SPECTRUM THERAPIES OF NORTH FLORIDA, INC.

05-05-2008 90260 020 ***150.00

Principal Place of Business

340 3RD AVE. S. #B
JACKSONVILLE BEACH, FL 32250

Mailing Addrass
340 3RD AVE. S. #B

JACKSONVILLE BEACH, FL 32250

40097557

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 05, 2008 8:00 am

04302008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE} Number Applied For
20-2490319 Not Applicable
- 7 "
Zp Couriry P Cauniry 5. Cerlificate of Staws Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TILLEY & CALLAHAN, P.A, CPA'S
4465 BAYMEADOWS RD.

STE. 3

JACKSONVILLE, FL 32217

Streel Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or regisiered agent, or bolth, in the Slate of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tvped o printed name of registered agent and ulle it applicable

(NOTE: Rerpistered Ayent signature reguired when renstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

THLE P O Delale TILE [ Gharge [ Addilion
NAME CHOULAT, APRIL NAME

STREET ADDRESS | 4148 TIDEVIEW DR. STREET ADDRESS

CITY-ST-21° JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP

i [ petete THILE D change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-5T-2IP CITY-SI-2P

TILE O pelae HILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CIrY-§T-2P

TIILE O pelete TILE [ Change  [] Addition
NAME AME

STREET ADDRESS STREET ADDRESS

cny-$1-2p CITY-SI-4IP

TITLE [ Delele 1IMLE [C] Change [ Addition
NAME NAME

SIREET ADDRESS SIREED ADDRESS

CITY-ST-21P CIIY-SI-2P

TITLE [ velete Mg [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CIIY-§1-2P

12, | hareby certify that the information suppied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutles. | further certify that the information
indicated on this report or supplemnantal report is irue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

‘{IGN'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywne Phore »

13008




