| FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000142834 03-02-2006 90012 015 ***150.00

1. Enlity Mame

ABC THERAPIES OF FLORIDA, INC.

Frincipal Place of Buginess Maifing Address !

P. Q. BOX 195428 P. Q. BOX 195428 .
WINTER SPRINGS, FL 32719 WINTER SPRINGS, FL 32719

2. Pincipal Place of Business . 3 Mailing Adriress ’ ‘||||I|| ”| |I‘I' |”“ |IM ||||| ||||‘ “I“ I

TWANRN

Suile, AL #, et Suite, Apl #, ate.

01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FZ! Mumber Apphed For
- ma‘ls Not Applicabile
on i3] Country e $8.75 addilional
“ “p ’ 5. Ceriificate of Slaius Dasired 0 . Wddiliana
Fee Raguired
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
HName

TOWNSEND, DAVID
421 WOODCREST ST, Straei Address (P00, Box Plumber s Mot Acceptable;
WINTER SPRINGS, FL 32708

City FL Zip Goca

8. Tre above namad aniity subrans s statesment for the purpose of changing its regustesed office or registered agent, or hoth, in the State of Florida
‘ ¥ ging t ! $
the ohligatons of regisiered sg

sravlamihiar with, s G e

SGNATURE

g e T L antd A i Anpheathks THRITE: Tegiares 2o Agin sanaia 4 1671, FEe o) DATE
FILE NOWH! FEE IS $150.00 9. Election Carivpaign Fin g . $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L3 AddedioFees
10, CFFICERS AND DIRECTORS 11, ADBITIONSICHANGES 1O OFFICERS AMD DIRECTORS IMN 11
HHLE D {7 Datete Cl Ghange (] Addiiren
HAME TOWNSEND, CHERYL 4ME
STREET ADDRESS | P. O, BOX 195428 JTREET ADLAELY
GHY-5T-ZF WINTER SPRINGS, FL 32719 G -BT- 0
TILE M 71 Delgte 7] Addilion
HAME TOWNSEND, DAVID NEME
S3EELT Anbeess | 421 WOODCREST ST. STREET ADLRESS
CITY-51- 2P WINTER SPRINGS, FL 32708 [Sag
[ palete Ttk O change [ Addition
HERE
THEET ADGAESS SIREEY ADGRESS
TS 2 CAY-ST R
e D Delete THL D (hange D Addilisn
ATAEET ADOIRESS
CHTY-31. 20
TILE 1 vewle ] Ginge ) Addiliun
HEE Y
R} "[E] ALGRESS STREET ADGRESS
G813 oite-51 e
TP 1 ol E (3 ongnge ) Adoifion
[T T . R :
ATHEET ADDHESS SIREET ALLRESS
SIV-51-2P oov-sT-me

12, | hereby cerlify thal the mlorn
intlicated on s 1800 of &
of tha corparation i he 16
changed, on an an allagiurent with

with Hus filig does not guility lor the exsimpto
s true and accurate and that my
ruslee empowerad 10 exgcute this repon as reqiired by {

contzingd in Chapter 119, Florida Statutes. !
have the same ingal effect as f made under
apter €07, Flonda Stagites: and that my nare apgs

ISP 221- 693 LOSO

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Taytitm e 4

cerlity thal the intoomarion
atl¢ e ofier of Girecion
Gk 10 or Block: 114

SIGNATURE:




