2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07,2004 8:00 am
DOCUMENT # P94000084171 ecretary of State

1. Entity Name
04-07-2004 90045 016 ***150.00
PROFESSIONAL THERAPY ASSOCIATES, INC.

Principal Place of Business Mailing Address
119 PUFFIN COURT ”9YPUFIEIN COUR'IC': 540
B(SJYAL PALM BEACH FL 33411 LRICS) AL PALM BEACH FL 33411 2 7 8 85
2439 kom s DR p.0, BOX 2/0%3
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
UELLINGla0 FL R PA £L 3342
City & State = oJ / City & State 7 4, FEI Number Applied For
2 3 q ] q ) 65-0538521 Not Applicable
Zp Zzg.myf; ! j;ﬁ Zip Country i S 5. Cerlificate of Status Desired [ |§e8e'gfq I’J“if:;ma'

- —_— - s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - Name - B e e S o i

_](_'JIA N. 2;3 ‘79/[0’/'1 A Street Address (P.0. Box Number is Not Acceptable)

M e imgtor, FL
2—3 q/ g City FL Zip Code

8. The apove named entity subrrits this stalement for the purpose of changing its registered office of regislered agenl, or botk, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signatura. typed or printed name of regislered agent and tite | apphcable. (NOTE: Registerad Agenl signature requred when renstating) DAT]|

SIGNATURE Q nt ?M %v?’h\u Mﬂ% 4/// I/ajq

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME »] [T Delete i3 [ Changa [ Addition
HAME WALKER, A. PATRICIAN. o 9 F S S m.4 L e
STHEET ADDRESS | 11 FiN T . STREET ADDRESS
CTY-ST-2P HMCH FL 33411 WMWWW/}’ Cilv-51-29
TITLE - ~ e O Delete TITLE [ change  [TJ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P ) CIFY-5T-2IF
TITLE ) pelete TLE B ] [ Change [T Agdilion
= e a _ S e B SO — R lol ) A - s
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-51-2iP
TITLE O Deiete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZiF
TILE [ belete TNLE [ Charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21 CITY-ST-2IP

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. { further centify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

sonarvre: Lo D Tnee o Pl liler Y l1d 17590765




