20N7 FOR PROFIT CORPORATION .
.23 . ANNUAL REPORT FILED

DOCUMENT # P94000071049

1. Entity Name

HAMILTON THERAPY, INC. - - -Secretary of State

frincipal Place of Business Mailing Address . B

1499 FOREST HILL BLVD 1499 FOREST HILL BLVD - ’ T :
STE 108 SUITE 108

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

RO

03172007 No Chg-P CR2E034 (11/05)

Apr 20, 2007 08:00 A!

DO NOT WRITE IN THIS SPACE e PRI,

65-0511451 Nol Applicabls

0 $8.75 Additional

. ifi [ i '
8. Cartificats of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

HAMILTCN, CARCLYN
1499 FOREST HILL BLVD SUITE 108 DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

8. Tha above named enlily submits lhis stalement for the purpose ol changing iIs registered office or regislered agenl, or bolh. in the Siale of Florida | am familiar with. and accept
Ihe obhgations of registered agenl

SIGNATURE

Srgnature. lyped o ponted name of regislarad agent and Wlie if apghtatle {NOTE" Registered Agenl signoture required when reinsiatng) DATE

FILE NOWIII FEE IS $150.00 9. Etection Campaign Finencing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution O  Added to Fans

10. CFFICERS AND DIRECTORS ] o D : "

WL D

A HAMILTON, CAROLYN M

SIRLET ADOAISS | 1499 FOREST HILL BLVD SUITE 108
urvesi-2e | WEST PALM BEACH, FL 33406 0000071 9995

i D 050107 -30080-008 153, 00
HAME HAMILTON, JOSEPH R

STREET ADDRESS | 1499 FOREST HILL BLVD SUITE 108
GITY-51-2P WEST PALM BEACH, FL 33406

TILE
HAME

e DO NOT WRITE

e IN THIS SPACE

HAKME
SIREET ADDRESS
CUY-§1-2IP

Witk
HAME . o -
STREET ADDRESS A ’=, .
CHY-S1-21P ' .

TNLE

HAME

STRIET ADDRLSS
Cre-si-7R

12. | hereby certfy thal the information supplied with this filing does not qualfy for the exempuons contamed n Chapter 119, Florida Statites. | further cerlify that Ihe information
indicated on this repert or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or drector
of the corporation or the recsiver or trusiee empowered o execuls this reporl as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or lock 11 it

changed, or on an altachmenjaith an addreps, with all other like empowered JOSEPH R HAMILTON
SIGNATURE: Oﬂmﬁ/t’z (l MZ&W# 4/14/2007 561-965-6641

v
sm’hfmz ANDITYFED OR PRINTED NAN’f OFAIGNING OFFICER OR DIRECTOR Date Daytima Phana &




