FILED

2008 FOR PROFIT CORPORATION - May 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000058492

1., Enity Name 05-08-2008 90016 035 ***150.00

FIRST CHOICE THERAPY SERVICES, INC.

Principa! Place of Business Mailing Address ' ! )

8014 TANGELO DRIVE 8074 TANGELO DRIVE ) .o

BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 US . . ’

S PO AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State ! 4 Nurnbe Applied For

. ﬂo- Olq lzsq Not Applicable
Zp Country Zp Gouniry 5. Certiicate of Status Desired [ fi';iaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CRUZ, SHERYL
8014 TANGELO DRIVE Straet Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

* Signature, typed ar printgé nama ol regi agent and title if (NQTE: Repistared Agant signaturs required when rainstating) DATE
. FILé NOWU! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
.10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.T O Detete TITLE [ Change [ Addition
HAME CRUZ, SHERYL NAME
STREET ADDRESS | 8014 TANGELQ DRIVE $TREET ADDRESS
CiTY-51-21P BOYNTON BEACH, FL 33436 CiTy-ST-21P
TIILE D Xnem:e TITLE [ change  [J Acdition
NAME CRUZ, SHERYL NAME
STREETADDRESS | 8014 TANGELQ DRIVE STREET ADDRESS
CITY.ST.2IP BOYNTON BEACH, FL 33436 CITY-5T-2P
TINE VP - [ pelete e [ Changa  [] Addition
HAME CRUZ, FREDERICK NAME
STREETADDRESS | 8014 TANGELO DRIVE STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33436 CITY-ST-2IP
THLE S,D KDelele TLE [ change [ addition
NAME CRUZ, FREDERICK NAME
STREET ADDRESS | B014 TANGELQ DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-51-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY.ST- 2P CITY-ST-2IF
TME [ petete TITLE [Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
)

12, | hereby cartity that the informatio) ppliedwi:h his filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or suppiimantal repgsks ffue and accurate and that my signature shall have the same legal effect as if made undgr ocath; that t am an officer or director

of tha corporati hi ar or trustépBmposwerad 10 execute t ori as required by Chapter 607, Florida Statutes; and thjit my ngme appears in Block 10 or Block 11 if
changad, aron i resswith all of i powered. lf .
18150 (5 Y524/
SIGNATUR
7 Déytime Phone #

va

b OR anr?gms OF SIGNING DFFICERMECf\R chie

7’ s



