2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AM

DOCUMENT # P92000002759

1. Entity Nama

REGIONAL THERAPY SERVICES, INC.

~

Secretary of State

Principal Place of Businass

2410 WEST PLAZA DRIVE
TALLAHASSEE, FL 32308

Mailing Address

P. 0. BOX 989

us MOULTRIE, GA 31776  US
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“'?‘Tj“ 4. FEI Number Applied For
! 59-3147110 Nat Applicable
5. Certficate of Status Desired | $8.75 Additional

Fee Required

B. Namo and Addun of C.urmnt Roglsterod Aganl

o

FOREMAN, DON
711 NW 23RD AVE. SUITE 2
GAINESVILLE, FL 32609
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8. The above named entity submits this statement for the purpose of changing its raglstarsd umca o ragistered agent or both, in the Stars of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printad nama of

agant snd btle il

{NOTE: Ragisterad Agant signalure requirad whan reinsiating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,.
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$5.00 may 8e

13 150,00
Added to Feas e A w

10,

OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDAESS
CITY-5T-21P

S L
ALLEN, BELINDA G,

2410 WEST PLAZA DRIVE
TALLAHASSEE, FL 32308

J"t ¢ !.

TITLE

NAME

STREEY ADDRESS
GITY-ST-ZIP
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P

ALLEN, ROBERT §

2410 WEST PLAZA DRIVE
TALLAHASSEE, FL 32308
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*TITLE

NAME

STREET ADDRESS
CHY-ST-2IP
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TILE

KAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

* STREET ADDRESS
' QITY-ST1-21P
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121 heraby certify that the information supplied with this filing does not qualify for the exempllons comawned in Chapter 119, Flarida Statutes. I further cerllfy lhat tha lniormauon
indicated on this report'or suppiemental report is trua and accurata and that my signature shall have the same lsgal affect as if made undar oath; that 1 am an officer or direclor
of the corporation or the raceiver or rustes empowered to execute this raport as raquirad by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an adgress, with all other like empowerad.

SIGNATURE:

\\x\D?{ DF - GRS 08D

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phons #




