2008 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR} FILED

DOCUMENT # P93000043294 Apr 30, 2008 08:00 AM
17 Ently N Secretary of State
P.K. HOME THERAPY CORP.
Prncipat Place of Business Mailing Adcress
1008-N 16TH COURT 1006-N 16TH COURT
HOLLYWOQCD FL 33020 HOLLYWOQD FL 33020
2, Princpal Piace of Businase - No PG, Box # 3. Mailing Adcross

Suite, Apt #, etlc, Suile Apt #, el ist MOORE CR2E034 (10,07)

City & Gtate City & Siate 4. FE! Mumber Appiied For

' 65-0425597 v
o bh 21 Cowr H
Z1p Counry p Country 5. Cerficate ol Status Desred 3 gi.gig:ﬂ:;lunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tg&ﬁ?%g?i_rggﬁl's}'&‘ A Sraet Address {P.O. Box Number is Not Azceptable)
HOLLYWOOD FL 33020

City FL Zn: Cocle

8. The apove namen ernly submits 1his statement for the puroose of changing ils registered office or registerand agent, or weis, in the Swate of Flonda, | am farmiliar win and accept
the cutigalione of reyistered ayart,

SIGMATURE

S iend Lo 0 00 Ted v e At IrTed aaert e e | canio, MGTE Regiowaed Ager L ity regqur 2 1 ams <ol gt DATE

EUFILE NOWH! FEE- 151515000 -
“After May 1, 2008 Fee Will Be S550. 00 N
: Make Check Payable to Fionda Depaﬂmem of State

9. Election Camuaign Financing $5.00 tMay Be
Trust Fund Coniiicution . [ - Added to Fees

10, OFFICERS AN DiRFFTOH&. 1. ARDITIONS/CHARNGES TG GFFICERS AND DHRECTORS I 11
e D C Detete TIF ] Charge [ Aadikon
s KRONBERG, PATRICIA NAMF Jj U 3”—'.5: T
. — 0549008 08 13 150.00
SIREFT ADDRESS | 1006-N 16TH CT STREE! ATORESS [
Ciy-51-27 HOLLYWOOD FL 33020 CITY - S3-71P
T [T pevete TINLE DJcrange [ Aadition
NAME Harat
STREFT ADDRESS STHFET ADIRESS
SITY-5T- 217 Iy -ST- 70
NTLE (73 peare Lk T orange (7 Adidinon
terds HEFsE
STREET ADGRECS STFET ADDRESS |~
IvY-S1-28 CITY-51-7IP
IHs 7 Detete 1INLE [FChange [ Asdiion
A HAML
SIRELT ADGRESS STALET ADDRESS
GITY-5F- 212 CITY-51- 2
TiTE [ peete T [ ctang: [ Acdibon
N Y
STR.LT ADLRERS SIREET ADDRESS
CITY-Sr 21 T 551 21n
TIT:E Z poele e [ Crange ) Aadition
HANE HEKE
SIREET AGDRESS STHELT ADDRESS
CITy -ST-248 CITY-S1- 2IP

12. | hereby certfy that the informatien sassed with this filing doss net gualty for the exemnlions contaned in Section 119, Flenda Statutes | furiher certity ihat he intarmanon
indicated on this report or supplegfental rdport is tree and as ouram and that my signature shall have the same legat eftect as if made under cath. that | am an ofiicer or direclor
5t the conzoration or e meaivey or rusige ampownred us report as tenuired by Chapier 607, Marida Siatdtes: and that my name appears in Block 15 o Bleck 1
it changea, or on an attachmenwith an ress, with MPOWEres.

(X a Pabii ‘E@ LHL§]08 W{'(a/fl-tm

SIGHATURE WG TYPED OH F'HlNlttJ NAMA()F SIGNING OFI,EER OR DIRECTOR L ) IHesp B

SIGNATURE:




