LY

. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01,2006 08:00-Al
DOCUMENT # P94000071049 &3 Secretary of State

1. Entty Name

HAMILTON THERAPY, INC.

Principal Place of Business . Maiing Address

1499 FOREST HILL BLVD 1499 FOREST HILL BLVD
STE 108 SUITE 108
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

L

04242008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE ra=e AppiedFa

65-0511451 Not Applicable

$8.75 additional
Fes Required

| 5. Ceniificate of Stalus Deslred 0

6. Name and Address of Currant Registered Agent

HAMILTON, CAROLYN DO NOT WR'TE

1499 FOREST HiLL BLVD SUITE 108

WEST PALM BEAGH, FL 33406 IN THIS SPACE

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

SIGNATURE.

Sigrature, typed or peintad name of regisioced agent and ltiua 'er zppliicabla {MOTE. Rogistered Agent o m.qufvas:when réfn . - W‘"? .
N S [ e
FILE NOW!!! FEE IS $150.00 9. Zlection Campalgn Financing $5.00 nay Bo UINOgsShTa4 i
_ After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, [0 Addedto Fees 1Y) ?‘,be...E{DDZ ~{113 150,00
10, ] CFFICERS AND DIRECTORS T
TITLE D
NAME HAMILTON, CAROLYN M

STREET ADDRESS | 1498 FOREST RILL BLVD SUITE 108
CHY-ST-21P WEST PALM BEACH, FL 33408

TINE D

NAME HAMILTON, JOSEPH R

STREET ADDRESS | 1498 FOREST HILL BLVD SUITE 108
GiTY-ST- 2P WEST PALM BEACH, FL 33408

TITLE
NAME

i o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2F

TTtE

NAME

STREET ADDRESS
CY-§T-21P

TME

NAME

STREET ADDRESS
CY-SE-21P

12, i horeby centify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. 1 further zertify that the information
indicaled on {his report or supplemenial report Is true and accurate and thiat my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report ?s required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmentwith an address, with afi oiher fike empowered
JOSEPH HAMILTON
4/24/06 561-905-6641

F SIGNING OFFICER OR DIRECTOR Date BDaylims Phone &

SIGNATURE:

ED OR PRINTED K.




