2009 FOR PROFIT CORPORATION

ANNUA

L REPORT

el .,

W

DOCUMENT # P06000035378

1. Entily Name

PERSONAL THERAPEUTIC SERVICES, INC.

Ny

FILED
09 JAN 22 AMI0: 07

Principal Place of Business

9702 NW 7TH CIRCLE #1121
PLANTATION, FL 33324

Mailing Address

9702 NW 7TH CIRCLE #1121
PLANTATION, FL 33324

StCRETARY OF STATE
FALLAHASSEE, FLORIDA

2. Principal Place of Busingss - N P.O. Box #

3. Maling Address

o ¢

VAT OO

[2e! ¢z A% CF |20/ SE R
Sute, A”‘;;,';f;—/ Sute. Adt. 4 i‘f/ I 01072009  Chg-P CR2EC34 (11/08)
fgfl-y &Ztatciu. ded e, [L P S)ftz?tujx.zfl wle 7/ 2~ * 0-4538954 'QZ?LZ‘;T;.E
Zip?) 330 / Courﬂ'rvs_ A” Zin ,_%% 20 / Courfry {/ S‘A.- 5, Carlificate of Stats Desied [ Ei'gg‘g:’;’é"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
W Beowtrph LysOsSAY

BENEZRA, LINDSAY
9702 NW 7TH CIRCLE #1121
PLANTATION, FL. 33324

Strest Address {P.O

!"'3 n!

Bixgg!nberﬁNﬁ}:?fceE' )] ] V/J/’

Y g o tade

FL 7555

8. The above ngamrd antily subimits this stateigny tor the purpose of changing s registared office or registered agent, or both, in the Stale of Flonda. | am familiar wilh, and accepl
the obligalti f regrslergy agent
JUNC I agloq
SIGNATUR
DATE

vS!gflaIura, iypad or pnntsd nam‘ of)}ulaluwu and hite it applicabia (NOTE Repistered Agert tignalure required whan rsiistating}

%o.oo
After May 1, 2009 Fee Will be $550.00

$5.00 May Ba
Added to Fees

9. Election Campagn Financing

FILE NOWINl FEE .
Tirust Fund Contribution

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NnE D T Delete HILE ange [T Adaition
AN BENEZRA, LINDSAY NAwE p Bew<rld A, LinDsAY .

STREETADDRESS | 9702 NW 7TH CIRCLE #1121 STREET ADDRESS {20! Si£ 2 sl f— 4L 5‘/‘-(—
CITY-SI-2P PLANTATION, FL 33324 CY-ST-2P Voi 1 vrss Ao d x Bl E % ey ]

e O Detete " IR ;v =~ TJchange [0 Addtion
NAME NAME

SIREET ADORESS STREET ATDRESS

CITY-ST-21P 1 CliY-sT-2P

i3 [ Detete me [ Change [ Agdition
NAME [ NAME

STREET ADDAESS g STATET ADDRESS ToOO1 42092257

CIY - SF-21P CIy-51-2p 01227/ 09——H005--011  ##150. 00

e ! O oelete il [ crange [ Addilion
NAME NAME

STREET ADDRESS STAFET ADDRESS

CIrY-SE- 2P CUY-ST- 2P

TITLE 7 Detete TLE {J Change  {7] Adaition
NAME HAME

SISEET ADDRESS STRELT ANDRESS

Ccny-§1-21p CIY-51-4IF

Tne [ velele I3 O Change [ Aadinen
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51- 2P CIY-§1- 1P

12. | hereby cerify that the informancon supplied wih nis filng doas not qualfy tor the exzmprions conlaned in Chapler 119 Flonda Statutes. | further certify that (he mformation
mngheated on this reporl or supplemental report 15 true and accurale and that my signature shall have Ihe same legal effect as if made undtar cath, (hat | am an officer or direcior

of the corporation o the regever o trustes empowerad o guaoute this report as required by Chapter 607, Florida Stawtes: and that my name appaars w1 Block 10 or Block 11 f
changed, or on an allawﬂl wiln By address, with a% empowered.
]

L) hql09

SIGNING OFFICER OR DIREETOR Dala

SIGNATURE:

/
TEC NAmME-CF

Daytme Phona #

¥

SIGNATURE ANG TYPED O

/



