-

2008 FOR PﬁbFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P07000014146

1. Entity Name

D R C THERAPY SERVICES, INC.

Secretary of State

01-11-2008 90063 038 ***158.75

Principal Place of Business

Mailing Address

286 MULBERRY GROVE RD 286 MULBERRY GROVE RD
ROAYL PALM BEACH, FL 33411 ROAYL PALM BEACH, FL 33411

SIOBE

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEiNumber d O - B G == 974 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, DAVID
286 MULBERRY GROVE RD
ROAYL PALM BEACH, FL 33411

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of agisterad agent and Itle § apphcabla

[NOTE: Regsstaren Agenl signalura requred when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE DPV . 1 Delete THLE [ change  [] Additicn

NAME CRAWFORD, DAVID NAME

STREET ADDRESS | 286 MULBERRY GROVE RD STREET ADDRESS

CITY-ST-ZIP ROAYL PALM BEACH, FL 33411 CITY-§T-7IP

TITLE ST [ Delete TITLE [ Change [ Addition
“NAME 1'CRAWFORD, DAVID NAME

STREET ADDRESS | 286 MULBERRY GROVE RD STREET ADDRESS

CITY-ST-2IP ROAYL PALM BEACH, FL 33411 CITY-57-71P

TITLE O Delete TILE [OJChange [ Acdition

NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-51-2P 4 CITY-5T- 2P

THLE 1 pelete TLE [ Change  [] Addition

NAME NAME

STRFET ADDAESS STREET ADDRFSS

CITY-ST-2IP CIIY-ST-2IP

TITLE O Delete ILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-ST-ZIP CITY-51-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the intormation
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

ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DRECTBR

changed, or on an attachment with an address, with all other i .
SIGNATURE: /C*“b %WMM VA el S’ @f){ Z/ 00‘?#

7



