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, FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P92000002759 Secretary of State

1. Enlity Name E

REGIONAL THERAPY SERVICES, INC.

Principal Place of Business Wialing Address

]

]
2410 WEST PLAZA DRIVE : © P.0.80%999
TALLAHASSEE. FL 32308 US| MOULTRIE, GA 31776 US
;

. — TR A T

01122006 Nog Chg-P CRZEY34 {11/05)

DO NOT WRITE IN THIS SPACE o

£9-3147110 Not Appiicabls
5. Certificate of Status Tesired ] ?,i‘giﬁfé’i"""a'

G. _N-ag_zh and Address of Current Registared Agant

FOREMAN, DON

711 NW 23RD AVE. SUITE 2 E DO NOT WRITE
GAINESVILLE, FL 32809 E IN TH IS SPAC E
i

4. The above named entily submils this siatement for the purpose of changlng its registered office or registered agent, of boih, In the Siate of Florids. | am femifiar with, snd acces

the obfigations of registered agent. E UBﬂBDﬁ 4nNAnS
SIGNATURE t 12/02/06-8M022~015 150, 00
oAT

Sigrature, yped o7 prinind mms of ragisiared agent ang e ¥ applicatie, MOTE: Ragistared Agent signabure resniret whon 1einsiating)

b

FILE NOWN! FEE 13 $150.00 8. Elaction Campaign Fiaancig $5.00 way oe
After May 1, 2008 Fee will he $550.60 Trust Fund Contrbuiion, O  Addsdio Fess

19, OFFICERS AND DRECTORS ]

e ) !
NAE ALLEN, BELINDA G.
STREET ADDRESS | 2410 WEST PLAZA DRIVE
CAFY-ST-77 TALLAHASSEE, FL 32308

TTLE f .

NAVE ALLEN, ROBERTS } . . 7
STREET ADORESS | 2410 WEST PLAZA DRIVE
aiv-si-zr | TALLAHABSEE, FL 32308

THLE

NAME

STRIET ADDRESS
Cisy-si-I7

DO NOT WRITE

TME
RAwi
STRLEY ARORESS

IN THIS SPACE

THE

KAME

STAELT AGORESS
LIPY-ST-2IP

THE

NaME

STREE? ADDRESS
CiFY-ST-1P

!
|
}
E
CITY-ST-ZP %
|
E
f
!
E

12. 1 heeaby cedily that the intormation supplied with this [ling doas nat quality far tha axemations contained In Chapter 119, Flarida Statutes. 1 lurther cectily that tha infarmation
Indicatad on this repart or supplementat report is trus 2nd accurate gnd that my signatura shall have the sama legal effact as it made undar aath; that | am an qificer or deectar
of the corperaticn o the receiver or Tusies empowered 10 execinis this report as required by Chapier 507, Florlda Sigtuies: and thal my nams appears In Block 10 or Block 111
changed, of on en attachment wiih a edidress, with aff cther I} \ ' ,

SIGNATURE:

oY ‘.&321:/7@

Caytmp Phone #




