2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 08,2008 8:00 am

DOCUMENT # P07000078653 Secretary Of State
1. Entity Name
M THERAPY CENTER INC (02-08-2008 90037 014 ***150.00
Principel Place of Business Mailing Address
2157 LANE AVE S. SUITE 306 2151 LANE AVE S. SUITE 306 QL _
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 A
RS PSS W 1 T
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
- > -o5] 3773} Not Applicable
Zp Country Zp Country 5. Certificate of Stans Desited [ ?:;fqumm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name

BRANTLEY, JAMES R

1171 LANE AVE S APT #404 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL J Zip Code
8. The above named entity submita this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent,
SIGNATURE James R 8?‘0}_1 #‘Y - 5./0'2
il (NOTE: wwmmm DATE
L
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
m"a,1,mpeewn|bomqo Tmsll_:undContnbunon. . M| Added to Fees
15. . OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ] Detete TME [ Change [ Addition
NAME BRANTLEY, JAMES R NAME
STREETADDRESS | 1171 LANE AVE S APT 2404 STREET ADORESS
CIFY-ST-2P JACKSONVILLE, FL 32205 CITY-51-2P
TME 3 etete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CAY-ST-TP CITY-ST-2P
TmE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP R
e O3 peete e [JChange [ Aodition
NAME NAME
STREET ABORESS STREET ADDRESS
Cify-ST-0P CITY-ST-2IP
TILE 1 Desete TME [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TE 1 petets THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2IP

12 I heraby cemz that the information supplied with this mm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ia report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oi me corporation o the raceiver or trustee empowered to execute this rep£ as required by Chapter 607, Florida Statutes; and that nry name appears in Block 10 or Block 11 if

changad or on an attachrnent with an address, with all other like empower
Jomes R Bmﬁ'fex ’/ELB (7o) T8~ e02f

Daypme Prone #

SIGNATURE:




