FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000084500 04-25-2007 90202 009 ***150.00
1. Entity Name
FUSION THERAPY, INC.
Principal Place of Business Maiting Address 4 0 0 8 1 7 1 8
750 N. TAMIAMI TRAIL 750 N. TAMIAMI TRAIL :
UNIT 813 UNIT 913
SARASOTA, FL 34236 SARASOTA, Fi. 34236
e I MREARAGMAAD GEAD A

Suite, Apt. #, eic. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Numper Aoplied For

,_29 "w g bﬁg Net Applicabia
Zip Courntry Zp Country 5. Certificale of Status Desired O ?i‘g?qﬁf:;"o“al
6. Name and Addrass of Current Registerad Agent 7. Name and Addraess of New Registared Agent
Name
SCHIBLER, TERRENCER -
750 N. TAMIAM| TRAIL Sireet Addrass (P.O. Box Number is Not Acceptable)
UNIT 913
SARASOTA, FL 34236
‘ City FL I Zip Code

8. The above named enlily submits this statemmant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbiigalions of registered agent.

SIGNATURE
Sigrature, lyged or prnted rame of registered agent and itle if apphcable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWY EEE (S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P 3 Delete TITLE O change [ Acdition
NAME SCHIBLER, TERRENCE R NAME
STREET ADORESS | 750 N. TAMIAMI TRAIL, UNIT 913 STREET ADDRESS
CINY-ST-7iP SARASOTA, FL 34236 CArY-S1-2IP
TTLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ip CiTY-ST-ZIP
e [ oelete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
THLE LTI Delete TIME OO Changs [ Addtian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TINE ] belete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CIrY-SE-2IP
L [ oetete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify Lhat the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statuies. | furiher certity that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 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 an an allachment with an address, with all other like empowered.

SIGNATURE ' (20 (7 SAuckle, oo 2. Schiblr G{{Z@f o) G435 6

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR -~ Ca Gayume Phane #

e
—




