FILED

2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

. ANNUAL REPORT (AR) 2
DOCUMENT # P94000061667 i

1. Entity Nama

CENTRAL FLORIDA THERAPY SPECIALISTS, INC,

Secretary of State

02-16-2006 90058 028 ***150.00

Princial Pace of Busmess. . Mailing Address PUUUUY -
1301 S BAY ST wasrer-en - Tt - 1301.8 BAY ST
EUSTIS FIL 32726 . EUSTIS FL 32726

s I AN RO A
e 15050 1.5 Lot 19650 US Huwy Y4)

Suite, Apl. ¥. eic. Suile, Apl. ¥, eic. tst MOORE CR2E034 (10/05)

ity & State ity & Supte 4, FEI Number Applied For
M.IS% I F (_, PMSS%S ; F L 59-3263088 Not Applicable

2;5 ?’8 U T“ﬂ( ‘Q 325 ? 3 ul ?ounybe 5. Cerlilicata of Status Daswed Im] ?g;;fg;ﬂmal

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

= = Name - B T - 1.

DUYALL' STEPHEN Straet Address (P.0. Box Number is Not Acceplacie)

15050 U5 Hwoy Y|

g"[w S) PL %3 3;LP Ty FL I Zip Code

8. The above namegentity submits this staterment for the purpose ol changing is regisiered office or registered agen. or both, in the Stale of Florida. | em familiar with, and accept

the obligations | { 3 Dm Z D LO

{NOTE: Ngrticred Ajei Spnaiem requrad when rensaing)

9. Efection Compaign Financing ~ $5.00 May Be
Trust Fund Contridution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
P ] peiete TIHLE EJ change [ Addition
DUvaLL, STEPHEN RP.T. : HAME
P£.0. BOX 997 STREET ADORESS
EUSTIS FL 32727 Y- S1- 2
nmne O vetrte e O Change T3 Addition
HEWE ' NAME
STREET ADDAESS STREET ADDRESS
CIry-51- 7P .- cirY-ST-2IP
My e e Dt Pwme | it e om_ L1 Chance [T Addition_
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-Si-ne CTY-51.2P
TLE 3 oetere HILE [IChange [ Addition
HAME MNAME
STREEY ADORESS STRECT AQDRESS
CiTY. ST. 79 CITY-ST- 27
TInE O petet= TNE O crange [T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P oiy-Si-19
nie O detete TIMLE OcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-2P CIvY-§1-7P

12. | hereby certily hal the inlagmation supplied wilh 1his tiling does not quality for the exemplions contained in Section 119, Florida Statules. | fulther certify that the information
indicated on 1his report £t sulplemental «eport is rue and accurale and thal my signature shalt have ihe same egal elfect as if made under oath; that | am an othcer of director
of the COrparalion or iNd,fecelveLa—nustag, empowered 10 axeculs [Nis report as requirad by Chapter 607, Florida Statutes: and that my name spoears in Block 10 or Biock 31
it changed, or on an atalhrp 55. with all other lixe empows!ed.

Coh o Dol il P37

Daytire Preag #

SIGNATURE:




wi

oy
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

CENTRAL FLORIDA THERAPY SPECIALISTS, INC.
15050 US HWY 441
EUSTIS, FL 32726

Subject: CENTRAL FLORIDA THERAPY SPECIALISTS, INC.

Reference Number: ‘ 54000061667

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order 1t is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



