FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000084531 01-22-2007 90141 001 ****75.00
1. Entity Name 01-22-2007 90141 002 ****75 00

AURICULAR THERAPY CENTER, INC.

Pringipal Place of Business Mailing Address b Q 7g
LEE MEMORIAL HOSPITAL 1470 ROYAL PALM SG BLVD. (_! [9 OO

2780 CLEVELAND AVENLE FORT MYERS, FL 33919 US
FT. MYERS, FL 33301 US

1320 ALCAZAR AVENUE

Suite, Apt. #, atc. Suite, Apt. #, eic. 01162007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
FORT MYERS, FL 65-0453939 Not Applicable
35199 01 (ﬁlgnry 4 Country 5. Certificate of Status Desied [ Eg'ggl‘;g:‘;“o"a'

6. Name and Address of Current Registered Agent 7. Nama and Addriess of New Reglstered Agent
i T Name
CARTA, STEVEN
1619 JACKSON ST. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, :ypgd of printedt name of registured agent and ttle if applicatye, (NOTE: Registerad Agunt signature required when seinstating) DATE
FILE NOW“VVI FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v - [ pelete TILE [J Change  [J Addition
NAME BONNETTE, MARY L NAME
STREET ADDRESS | 1920 VIRGINIA AVE., #401 STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33301 CITY-ST-2P
TMLE P [ Delee TITLE [ change  [] Addition
NAME GERAGHTY, BARBARA DENA NAME
STREET ADDRESS | 1320 ALCAZAR AVENUE STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33901 Cry-ST-2P
T0LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TFLE O petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete {ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2P
TmE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplions comainad in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repart or supplemental report is trug and accurate and that my signaturé shall have the same fegal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowerad.
SIGNATURE: %/t—o/ Om 74 % :}
Date

SIGNATURE AND ITD OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayime Phong »




