2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000082527

1. Entity Name
EINSTEIN THERAPY CENTER, INC.

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business

5930 SW ARCHER RD
GAINESVILLE, FL 32608

Mailing Address
12404 SW 9 AVE

NEWBERRY, L 32669
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. 4. FEI Number Applied For
- 20-2961175 Not Applicable
Ty . 5, Cenificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Currm;t Registorad Agorll' , 1‘“.;:.'\;: . » . ..i), 3 3;, i ‘:,' %
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the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Flanda | am famlllar with, and accept

Sigrature, typad of printed name of registered agent ana utle if applicable.

{NOTE: Reglste-sd Ageni signature required when reirstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS [
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12. | hereby cenify that the information supptied with this filin g doas not quahfy for the examptions contained in Chapler 119, Florida Statules | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or thg receiver or trustae apipowerad o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atidchl s, with all other like empowered.
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