2005 FOR PROFIT CORPORATION

ﬁDOCUMENT # PO50DD027145

1. Entity Name
S.5.0.D. THERAPY SERVICES, INC.

»

us

Principal Place of Businass

3005 SAVOY DR
lSJéRASOTA FL 34232

Mailing Address

3008 SAVOY DR
ﬁgRASOTA FL 34232

FILED
Mar 24, 2005 08:00 AM
Secretary of State

I

I

il

I

i

2. Principal Place of Businass ~ | 3. Mailing Address
Suite. Apt. #, eto. = Suite, Apt. #, ele N 1st MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Applied For
65-0585832 Not Applicatls
Zip Country P Country 5, Certificate of Status Desired [} $8.75 "\ddn‘"’“al
Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Addrass of New Reglstered Agent
T S Name )

ALLARD, MARY E
3005 SAYOY DR
SARASOTA FL 34232

Street Addrass (P.Q. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

SIGNATURE

Sigrature, yped o prnted rame & ragislersd agant and 1ifla T apphcable T{NGTE Ragistered Agent signature requitad when rainstaling) DATE

i TR o e v N
e
FiLE NOW!H! FEE IS_ 515000 = 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be §550.00 Trust Fund Contribution.  [1  Added o Fees
Make Check Payable to Florida Departinent of State
10, "~ OFFICERS AND DIRECTORS - ‘ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D . ' W ] Ghange [ Addition
NAME ALLARD, MARY E NAME -
l

STECTAIDATSS | 3005 SAVOY DR SIREET DO 03 }95}@;}-&32{‘%@ S15 150,00
tiry. si-Up SARASOTA FL ’ i CiY.5T 7P QLT LATD SR L
THRE o - Cloeete 4 e ' ’ T Change [ Addition
NAME NAME
STAFTT ADDRESS STREET ADCRESS
Cily-ST-2P - CiHY-ST-2P
s B - O petete g Clcharge ] Addtion
NAME NAME
STREFT ADDRESS STREET ADIRESS
CiTY-§1-2(F CITY-§1- 2P
R o - T Delele Tl Ol change ) Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-SI-£IP
NRE B - Tlpeets  § wmr [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) - SIREET ADORESS
CiTY-S1-2P Y- $1-70
TE - ) 0 oelete THTLE ’ [ chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry. 51-7P Gy $1.7P

12. | hereby certify that the information supplied with 1Afs fling does rot qualify for the exembption stated in Section 1 19.07;{3}(3), Floridia Statuites. | further certify that the information
indicatéd on this report or supplemental report is frue arid accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
af the corporation or the receiver or rusice empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all sther like gmpowered.
Sontes 49 17/-497

SIGNATU RE: m@ gjﬂ@ ¥ Data Dayime Phone ¥

E AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR f)lREPI'OH




