2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

poeemey FILED
DOCLEAENT # P93000043294 S,
et wa Apr 16,2007 08:00 AN
P.K. HOME THERAPY CORP. Secretary of State
Principal Place of Businass Mailtng Address
1006-N 16TH COURT - 1006-N 16TH COURT
HOLLYWQOD FL 33020 HOLLYWQOD FL 33020
- - A A
2. Principal Place of Busimess - No P.O. Box # 3. Mailing Adcross
Suile, Apl. ¥, eic, Suile, Apl. #, alc. 15t MOORE CR2E034 {10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
65-0425597 Not Applicable
Zip Country Zp .Coumry 5. Cerificale of Status Dosrod [ ?gggqg?g;mm
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
KRONBERG, PATRICIA A
1006-N 16TH COURT Strec| Adaross (P.O, Box Number is Nol Acceplablo)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above namod antity submits this statemont for the purposo of changing its rogislerod office or regislored agant, or bolh, in the State of Flonda. | am familiar with, and accep!
tho obligations of rogistered agent,

SIGNATURE

Sgnature. typed or prnted name of registered agent and title -~ applicatle (NOTE. Regsiered Agant signatura requred whan reinsiating} DATE

FILE NOW!!l FEE IS $150.00, .. .
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 may Bo
TrustFund Conlribution. [J]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O caele MK, UDOO00TOR432 Dlcnange [ Adation
NAE KRONBERG, PATRICIA NAME 04/24/07-80110-024 150,00

sTreer apoaess | $006-N 16TH CT STRELT ADDRESS

CIry-S1-2ip HOLLYWOOD FL 33020 Ty -81-2IP

TILE [ celete e O change [ Addition
NAME NAME

SIRET ADDRESS STREE) ADDRLSS

ciry-s1-21p 0JTy-S1- 2P

TILL ] Delele TILE [l change [T Addition
NAMF ) . NAME -

STREFT ADDRESS SIREET ALDRESS

CiY- st CY-51-21P

THLE [ belete JILE [ Change ] Addition
NAME NAME

STRCET ADDRESS SIREE] ADDRESS

CITY-S1-itP CITY-51-2IP

e [ Delete e [ Change [ Addinon
NAME NAME

SIKET ADDRESS SIREET ADDRESS

CITY-§1-01F CIY-SI-1p

TILE [ petele YITLE . ) Change 3 Addation
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY - $1-4F CHY-s1-2p

12. 1 hercby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify tha the information
indicated on this teport or supplementai report s true and accurale and thal my signature shail have the same lagal effect as if made under oath; thal | am an officer or director
of the corperation or the reegiver or lruslee empowered lo execule this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

If changed, or on an atiaghmgni with an address, with }olhef k& empowared. ) -
SIGNATURE: “f/’ﬂ( U7 ?ﬂ/;f/ '/' Z

/4
§GNATUAY AND TYPED OR FRIN Djws OF mamfa OFFICER OR DIRECTOR

I




