FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000093286 ecretary of State
1. Entity Name 04-05-2007 90135 003 ***150.00
LANDMARK THERAPY SERVICES, INC.
Principal Place of Businass Mailing Address
3455 HYDE PARK DRIVE 3455 HYDE PARK DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
R T PR 3 W AR A A L R
Suite, Apl, #, elc. Suitg, Apt. #, efc. 03182067 Chg-P CR2EO3M (12/06)
City & State Cily & State 4. FE! Number Applied For
205211812 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Status Desied (] ?eaegfq Addtional
6. Nama and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

BELINA, MARLEEN J
3455 HYDE PARK DRIVE Straet Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed of printed name of reqisiared agent and ttte if applicable {NOTE: Registered AQBnt Signatura raquinec when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Fnancing $5.00 Moy ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adided to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE P.D 3 Delete e [ Change [ Addition
NAME BELINA, MARLEEN J NAME
STREET ADDRESS | 3455 HYDE PARK DRIVE STREET ADDRESS
CiTY-ST-21P CLEARWATER, FL 33761 CrY-ST-21P
TITLE [ Delete TLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE O petete TILE [ Change (I Asdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-§1-26P CITY-5T1-2IP
TIeE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIvY-51-21P
TMLE 1 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-SlI-21p
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Y)Y 10ulete. O Belovn 03-27-27_(1a7)e50-F6l 8

\TURE AND TYPED Wﬁﬂfﬂ NAME OF SIGNING OFFICER OR DIRECTDR Oaytme Phone #
i




