' FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

| DOCUMENT # P07000115002

1. Entity Narme

ALLIED THERAPY PROFESSIONALS, INC,

ecretary of State

04-14-2008 90053 017 ***158.75

Principal Place of Business

1720 NE 37 PLACE
HOMESTEAD, FL 33033

Mailing Address

1720 NE 37 PLACE
HOMESTEAD, FL 33033

40068210

AT

GONZALEZ, JOSE A
1720 NE 37 PLACE
HOMESTEAD, FL 33033

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite. Apt. #, elc 01292008 Chg-P CR2E034 (12/06)
___City-2 Stak — ——{—Cry & Smte 4" FEl Number j Applied For
,Z 6- /70 .Z’,z ild Not Applicable
an Country Ze Country 5. Gertificate ol Status Desired Er $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
MName

Straat Address (P.O. Box Nurmnbaer is Not Accepiable)

City

F L Zip Code

ihe gbligations of registered agant.

SIGNATURE

8. The abave named enlity submits this statemeni for lhe purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am famiar with, and accept

Sqywatue. ped or pratad narme f fegsteret) agerd o'id e J aophcable

LHOTE: Aagistered Ager! $I0ralure "equirs wies: *air & gh

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finangcing
Trust Fund Cenlributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE PD [ petele TITLE [Jthange  [J Addition
naE | ROJAS, FRANCIA ——— - —f HAME— e e e = -
STREET ADORESS | 1720 NE 37 PLACE STREET ADDRESS
CIy-S1-2P HOMESTEAD, FL 33033 CIEY-81- 2
TIrLE D [ Delete i [ Change [ Addition
HOME GONZALEZ, JOSE A NAME
SIREET ADDRESS | 1720 NE 37 PLACE STREET ADDRESS
CHY-S1-4P HOMESTEAD, FL 33033 CiTY-51- 2P
LT3 O Delete Tk [T change  [J Acdition
NAME HAME
STREET ADORESS STRLET ADDRESS
CITY-SI1-2P CHY-81-2P
THLE I Delete THLE CIchenge [ Aatition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-$T-2P
NIE [ petste THLE O change [ Acdition
NARME HAME
STREET ADDIESS STREET ADDRESS
CIFt-51-2IP CilY-3T-2Ip
e O delete THLE {Jchange ] Addition
NAME NAME
- (=St Ay T ——————  ~° T T SIREETADORESST) T 0 T h - - -
Cry-§1-2p CHY-5I 2P

12. | hereby certify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal effect as it made under ath; thai | am an officer or director
of the corparation or the receivar or Irustes empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Bloch 10 or Block 11 if

changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: o=

(788 ) 2624292

¥ Dayure Prone =

of

Date

7/




