FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000002759 Secretary of State

1. Entity Name
REGIONAL THERAPY SERVICES, INC.

Principal Flace of Businass Mailing Adciresé - »
2470 WEST PLAZA DRIVE P. 0, BOX 959
TALLAHASSEE, FL 32308 US MOULTRIE, GA 31776 1S

RO CRT A

01102007 No Chg-P CRZED (1110

DO NOT WRITE IN THIS SPACE pa==rop Aepiec o

56-3147110 Not Appiizabie
5. Cenificats of Status Deslred [ ?i-gfqﬁéﬂm!

6. Name and Addrass of Current Registered Agenit

gaRm’R%OﬁVE, SUITE 2 DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

8. The above namsd ontity submits this statement for the purpose of changing its registarad office or registarad agent, or bott, in the State of Florida. | am familtar with, and accept
the obligations of ragistered agent.

SIGMNATURE — —
Sgnature, hped of printed name of rogistored sgent 2rg b if ppplcabls. INOTE. Registecod Agert signattre saquinsd when rerstaling} QATE
. o DOGON0R 1985 -
L Wi g 9. Elaction Campalgn Financing $5.00 may e o g A L LIS

Aftﬂll': ;“aEy'i? zn!é7FFE°EeE3,§;EE ggso_ga Trust Fund Contribution. iw] Added o Fees S_Ee'"iis:'f.-”U?‘"t{Lﬁ_iﬁ’d"[} 1 U 153 - ﬂ
10, OFFICERS AND DIREC TORS | )
UTRE 8
BAME ALLEN, BELINDA G.

STREET ADBRESS | 2410 WEST PLAZA DRIVE
CiTY-S7-21P TALLAHASSEE, FL 32308

B3 P

NAME ALLEN, ROBERT S

STREET ADORESS | 2410 WEST PLAZA DRivVE
CiTY-§1-2tf TALLAHASSEE, FL 32308

THLE
HAME

cvstr DO NOT WRITE

o IN THIS SPACE

HAME
STREET ABDRESS
LIt -51- 2P

e

NAME

STREET ADDRESS
CITv-8T-2IF

TIE

RAME

STREET ADDRESS
Ciry-st.zip

12, | heraby carﬁtiggat the Information supgtiad with this filing does not quakify for the exemptlons contained in Chapter 119, Forida Statutes. | further cenify that the inlormation
indlcated on this report or supplemental repart is e and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcior
of the sarparation or the raceiver or trustes empowared lo axecute this repart as requlred by Chapler 807, Florida Stalutes; and that my neme appears In Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other ke empowered. o

SIGNATURE: M"ﬁ é&;"\ %_\_ U\\&G\\Am?cﬂ 229 ARTADED

T SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR DGayioe Praoe o




