2005 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

- AURICULAR THERAPY CENTER, INC.

DOCUMENT # P93000084531

1. Entity Name

—

(03-29-2005 90113 001 ****75.00
03-29-2005 90113 002 ****75.00

Principal Place of Business

LEE MEMORIAL HOSPITAL
2780 CLEVELAND AVENUE, SSre==sy
FT.MYERS, FL 33901 US

Mailing Address

1470 ROYAL PALM 50 BLVD,
FORT MYERS, FL 33919 US

gouUuviIvais

DO NOT WRITE IN THIS SPACE

AT RO

02262005  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable
$8.75 aaditional

Fee Required..-

4, FEI Number
65-0453939

§. Centificate of Status Desired a

Gy

" B, Nlm: al;d ;Qddru; l;f Current Ragistared Agent

CARTA, STEVEN
1619 JACKSON ST.
FT. MYERS, FL 33901

T

o

o
Y] -

DO NOT WRITE
IN THIS SPACE

8. Tha abgve named entity submits thi's'ﬁtatemem for the purposa of charyjing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the'obligations of regisiered agent. .

SIGNATURé_ : ~ _ —
L .Muaﬁmmdwmmﬂhdm‘

{NQOTE: Regutarad AQivt signature requIrod when reinstating) DATE

.

- FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE v .

NAKE BONNETTE, MARY L
SIREET ADDRESS | 1920 VIRGINIA AVE., #401
CiTY-ST-2P FORT MYERS, FL 33901

VILE P

NAME GERAGHTY, BARBARA DENA
STREET ADDRESS | 1320 ALCAZAR AVENUE
CITY-S1-7P FT. MYERS, FL 33901

TINE - - - - - -
NAME

STREET ADDRESS
CITY.5T-BP

Tme

NAME

STREET ADORESS
GITY-51-2P

TITLE

NAME

STREET ADORESS
CITY.ST- 2P

TIE

NAME

STREET ADDRESS
Ciry-St1-apP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07 3)(i), Poricta Statutes. | further cartity that the information
indicated on his repost or supplemantal report is trua and aceurate and that my signature shall have the 5ame lagal eifect as i made under oath; that | am an officer or diractor
of the corporation or the recerver or trustee empowerad to executa this report as requirad by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like ampowerad.

BIGNATURI PRINTED MaME OF SIQNNG OFRCER OR DIRECTOR

o _

SIGNATURE: W@%t;of DLpocrelly:

Prons ¢




