- FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000161566 Secretary of State
1. Entity Name 03-03-2006 90112 030 ***150.00
MGP THERAPY, INC.
Principat Place of Business Mailing Address .y v - -
819 KANUGA DRIVE 819 KANUGA DRIVE 1oV
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
. ; :
R s 0 A
Suite, Apt. #, etc. Suite, ApL. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & Staie City & Siate 4. FE| Number - Appliad For
20- 29/ 60 Not Applicable
Zip Country Zp Country 5. Centificate of Staws Desired (] 'fg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MARIA G
819 KANUGA DRIVE Street Address (P.O. Box Number is Not Acceptabila)
WEST PALM BEACH, FL
o FL | *53%0/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
L

SIGNATURE

'.: : Signeture. typed of printad name: ol regisiend agenl and lille il applicatza. (NGOTE: Regisierad Ageni sipnatwa requirnd when reinstaing) DATE

[

. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

0. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TALE K3 [ Change ﬂmuitim
NAE PEREZ, MARIA G NAME rPekee, Ppil C .
STREET ADORESS | 819 KANUGA DRIVE siwen aooeess | §79 Kanvga Or-
cm-st.z¢ | WEST PALM BEACH, FL 33401 ovsie | Wes? fale Aach F 33401
TME O Detete e 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-S1-29 CIFY-5T- 7P
THLE 0 oeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- Do~ e - . Lo - . RS I . .. S
e [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-7P . Y- §1- 2
me [ Detete TME [ Change {1 Acdition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T- 29
me O Deete ut: [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 71 ’ ‘ |

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all like empowered. .

SIGNATURE: LM 6. SEEZ as;./o//ﬂé %ff—&é’oé

SICMATURE AND TYPED OR PRIMTED NAME OF. MG OFFICER OR DIRECTOR




