2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000036933 X

1. Enlity Name

SOLUTIONS FOR THERAPISTS INC.

Principat Place of Business

185 SW 3 ST
POMPANO BEACH FL. 33060

Mailing Address

185 SW 3 8T
POMPANG BEACH FL 33060

2. Pringipal Place of Business - No P O, Box # 3. Mailling Addregs

FILED
Mar 10, 2008 08:00 2
Secretary of State

LR B

Suite. ApL. #. e, Sule. Apt 4 e, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appited For
42-1700950 Not Appiticable
aung Z Count iti
2 Couniry F Lounty 5. Certificale of Status Desired ] $8.75 A'dcatlonal
Fee Required
6. Nama and Acdress of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

CORSON, DIANE J
7741 NW 10CT
PLANTATION FL 33322

Street Agdress (P.O Box Number is Not Acceptable)

C{Iy

Ziis Gode
FL

8. The apove named sntity subrnits this statement for tha purpose of changing its regisiered office or registerad agent, or Both, in the Siate of Flonda. | gm famuiar with, and accept

the obligations of registerad ayent.

SIGNATURE

Ggnatere Lypod O pravd pare of ey teed aoerl and te | sepfoazim,

MGTE Fegiarrac Ager | S0qral.re "eue el wigi™ e e g DATE

EFILE NOWH' FEE IS $150 00
fter May 1" 2008 Fee WIII Be 5550 80
t Make Check Payable to Flonda Dapartment ol State

8. Election Camoaign Finarcing
Trust Fund Contdbution.  [1

$5.00 may Be
Added to Fees

10, OFFICERS AND DlRFC‘TOFi‘a 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ perete TITLE [ Change [ Acdition
NiME CORSON, DIANE J NAME URCOD0E5 1556

STREET ADDRESS | 7741 NW 10 CT STREET ADDRESS 342 AOB-30004-02%5 150,00 '
CITY-S1-712 PLANTATION FL 33322 CiTy-57 2P

TITLE D O et TITLE [Dchange  [J Aaditon
NAME GREEN, ABBY DR. HAME

STREFT ARDRFSS (185 SW 3RD ST STAFI™ ADFRFSS

CITY-5T- 7P POMPANC BEACH FL 33060 CiTY-S7-2P

HHE [ paiete i1l [l ctange ] Addition
NAME HEME

$IReET ADDRESS STHLE T AUOKESS

GITY-S1- 21 CITY-57-7IP

TE [ Delete TINE ] Ciiange [ Addition
HEME HAME

STREET ADDRESS SIAEET ADORESS

ITY-ST-21P CIrY-55-71P

TITLE 7 pelele TITLE Conange ] Addilion
HAME NaMI

SIREET ADURESS STREET ADDRESS

Ty 51 2P CITY-51- 2

TIE O Dolele TME O change [ Additor
NANE N&ME

STREFT AGDRESS STREET ADDRESS

CITY-51-2P CITY- SI- 21

12. | hareby certify that ths info:mation suopled vath tis filing doas net qualfy for the exemptions contained in Section 119, Flerida Statutes. | furiner cartfy that the intormation
indicated on this report o sup;}lemenlal repodt is true and accurale and that my signaiure shall have the same legal eftact as it made uader oatlh; that | am an officer or director
of the corporavon or the receiver o ruslee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 ot Block 11

3/ /957)&53 S35§

it changed, or on an attachment with an address, with

SIGNATURE:

M ali other like Zpuworef‘

BIGNATURE AND TYRED INTED NAME OF SIGNING QFFICER OR DIRECTOR

Caw Davimo Faane &




