| 2004 FOR
~_,ANNUAL REPORT (AR)

DOCUMENT # P95000027145

1. Entdy Name
$.5.D.D. THERAPY SERVICES, INC.

Principal Place of Businass. Mailing Address

3005 SAVOY DR 3005 SAVOY DR
ggRASOTA FL 34232 B SgRASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

FILED o

Mar 05, 2004 08:00 AM
Secretary of State

1

I

A

Suite, Apt #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03}
City & State Cily & Jtatg 4. FE! Kurnber Applied For
65-0585832 Mot Applicable
zp Country Zp Couniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
é(])-[!)_SA g%Y%éRgRE Strest Address (P.O. Box Number is Mot Acceptable)
SARASQOTA FL 34232
Cuy Lizy Code

FL

8. Tne avove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Plorida. | am familiar with, and accept

the oblgahons of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered ageni and tife i apphcabie.

(NOTE Regstered Agent 3ignafura reguired when ranstating)

DATE

FILE NOWIl! FEE 15315000
After May 1, 2004 Fee will be $550.08 .~
Make Check Payable fo Florida Department of State -

8. Biection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O peieie HHE [ Change [ Addition
NAME ALLARD, MARY E NAME L0000 Y248 o
STREET ADCRESS | 3005 SAVOY DR STREET ADDRESS BEAOE 480018020 150,00

oY -S1-2iP SARASOTA FL CITY-51- 2P

TiE £ Detele mLE [ Change  {J Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ telete THLE [ Changa  [J Addition
MAME HAME

STREET ADDRESS STRECT ADDRESS

CIry-51-218 iTY-ST- 2P

TiTE [T pelete TTLE [ Change ] Addition
NAME KAHE

STREET ADDRESS STREET ABDRESS

CY-ST-28 CY-ST- 2P

TIRE [ pelee THLE ] Changs Dﬁ,ddiﬁm
RAML NAME

SIREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2if

TITLE 7 Defete TiTLE T change [ Addition
SARE NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CATY-§T-2IP

12, | hereby certify that the information supplied wih this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that 1 am an cfficer or director
of the corporation or the recelver or ustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered, -

changed, or on an attachment

SIGNATURE:




