FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

| 1. Entity Name 0. EEE Y
AURICULAR THERAPY CENTER, INC. 03-03-2004 90799 002 77775.00
Pringipal Place of Business Maiiing Address b b li 10U1L1l
{EE MEMORIAL HOSPITAL LEE MEMORIAL HOSPITAL
2780 CLEVELAND AVENUE, SUITE 714 2780 CLEVELAND AVENUE, SUITE 714
FT. MYERS, FL 33901 US FT. MYERS, FL 33801 US
e o U ARG

C}n \?O#&L ﬂh.m sv 8uwd
Suite, Apt. #, eftc. Suite, Apt. # etc. | 04272004 Chg-P CR2E034 (10/03)
City & State State 4. FE! Number Applied For
mu.m ;L, 65-0453939 Not Applicable
Zie B Country g 361‘ } q Countwﬁ §. Certificate of Status Desired (| geae'gesq"‘:g:;ﬁ“"a'
16. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme

CARTA, STEVEN ]
1619 JACKSON ST. Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL l Zip Code

8. The above narned enlity submits this statement for the purpose of changing its-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE -
3 Signatwre, typed or pﬂnao name ol regisiered agent and title if apphcable. (NOTE: Asgisiered Agent signaiure required whien reinstating) DATE
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 };“ will be $550.00 Trust Fund Contributian. O  Addecto Fees
0. R B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s | e v y . 3 delete TITLE v Iﬂ Change [} Addition
STREET ADDAESS | 744 OVERRIVER DRIVE STREETADERESS | 1920 VI Ré INI A AVENUE 4401
crv-sT-2p | N FT. MYERS, FL 33903 cmy-s1-2¢ FORT MYERS, FL 33901
TITLE p -33:‘ . 3 petete TITLE O crange [ Aodition
NAME GERAGHTY, BARBARA DENA I NAME
STREET ADDRESS | 1320 ALCAZAR AVENUE STREET ADDRESS
CImy-sT-7p FT. MYERS, FL 33901 CiTY-ST-21P
e - - 0 oete e . CJChange  [J Additin |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cTY-$t-IiP
TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-21P
TITLE [ Dekete TITE [ change [ Acdition
" NAME - - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
e {7 Delete e . [ Change [ Adgitian
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-ST-21 CITY-ST- 217

12. | hergby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as requlred oy Chapter 607, Fiorida Statutes nd that my name ppear Block 10 or Slock 11if
changed, or on an atachmentith an gdcress, wng gmer ke @my ed. j L /D)
SIGNATURE: ./ Lz; %M;’ ﬁm S 20 - 04 /;23‘?’%/-??%

SIChATURE AND TYPED OR n}ﬁr:o NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phona ¢

J




