—-—2004 "FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

PRO-THERAPY, INC.

DOCUMENT # P96000043106

Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90012 047 ***550.00

1718 POINSETTIA DR

Principal Place of Business

FT LAUDERDALE FL 33305

i
i

Mailing Address
1719 PQINSETTIA DR

FT LAUDERDALE FL 33305

43050308

2. Principal Place of Busingss

3. Mailing Address

I

Il

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

-DERDZINSKI, PAUL T
1719 POINSETTIA DR
FT LAUDERDALE FL 33305

MOORE CR2E034 (4/04}
City & State City & State 4. FE} Number Applied For
65-0688243 Not Applicabie

Zi " Count Zi Court itional”

e , ountry P ourtry 5. Cerlificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligaticns of regi

SIGNATURE

stered agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept

Signature, typed of printed nama of regrsterad agent and tita if applicable.

(NOTE: Ragrstered Agent signature required when reinstating) DATE

S.607.193{2)(h}, .5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certities it

9. Election Campaign Financing $5.00 May Be

C did not receive prior notice. Fee to file is $150.00. ] Trust Fund Contridution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O belete TITLE [ Change  [J Addition
RAME DERDZINSKI, PAUL T NAME
STREET ADDRESS | 1719 PO!N$ETTIA DR STREET ADDRESS
CyY-$7-2IP FT LAUDERDALE FL 33305 CiTY-ST-2IP
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET AUDRESS
CITY-ST-ZIP CIY-ST-7IP
WE e ot e s e g I Delete o B TMEC U e rmmim moe [ Ghange. [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS )
emy-sTap” T [T oY SE AP -— - - .- ER .
TME [ catete TLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P ‘ CITY-5T- 2P
TME : [ pelete TITLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CIrY-S7-2IP u CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

of the corporation or the recenwst.
changed, or on an atiachme}

SIGNATURE: ..

P

!

iike empowered,

12. | hereby certify that the informalion supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath: that | am an officer or director

r trusléae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with 2l of

T 75617522

OR PRINTED NAME OF SIGNING GFFICER OR ?ECTUH

Caytme Phone #




