2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am
DOCUMENT # P95000047879 ecretary of State

1. Entity Name
ASSOCIATED THERAPY SERVICES, S.P., P.A 04-26-2004 90987 009 ***150.00

Principal Place of Business Mailing Address
502 N. MACARTHUR AVE., STE A 502 N. MACARTHUR AVE., STE A naneTRY"
PANAMA CITY, FL 32405 LS STE 29 : 94067034

PANAMA CITY, FL 32405 IS

| i \ i ‘i| |‘
2. Principal Place of Business 3. Mailing Address !Illﬂ ﬂl mll IM I |m] | L

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.3326996 Not Applicabfe

Zi Country Zip Country " ) $8.75 Additionar

3§q D ‘ Baq o \ 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

ot T T e - -- Name . __ _ . . c e e e o —_— L
MCINTYRE, PATRICIA M '

502 N. MACARTHUR AVE., STE A Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32405 :

City FL | Zip Code

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

SIGNATURE
Signatire, typed o privted nams of registered agent and ttie # applicable. (NOTE: Aegisterad Agent signature reqursd when reinstatng} DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fae will be $5%0.00 Teust Fund Contribution. O  AddedtoFees
0. . - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST 3 oelete TE [ Change ] Addition
HAME MCINTYRE, PATRICIAM NAME
STREFT ADDRESS | 502 N. MACARTHUR AVE., STE A STREET ADDRESS
CITy-sT-2P PANAMA CITY, FL 32405 GITY-&1-2°P
TME O Detete E Conange [0 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cmy-57-21P CiTY-ST-2P
TLE [ telewe TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-z]P— T e - s e e e _cn\'.ST;Z]P- - =T e e e - - e . - L e . - e
THE £ Delere TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-2IP CITY-ST-21P
TIMLE [ oelete TTLE Clchange £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-3P
TME [ petete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does n for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleMemyl 1eport is true and.acguwn hat-wyy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recex qteg pfecute this report ag~gquired by Chapter 607, Forida Statutes; and that my'name appears in Block 10 or Block 11 if

changed. or on an attach ith alt bgher like g L/
. /253 jo
Date 7

SIGNATURE: (3 L/TL

StGNATUREANDh’PEbDHPHﬂTEDNAHE SIGMY

G OFFICER OA DIRECTOR Oaytrme Phone #




