2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000043106

1. Entit?*Name
PRO-THERAPY, INC.

Principal Place of Business

1719 POINSETTIA DR
FT LAUDERDALE FL 33305 |

Mailing Address

1719 POINSETTIA DR
FT LAUDERDALE FL. 33305

2. Principal Place of Business . .

3, Maifing Addrass

FILED

Feb 10, 2005 08:00 AM
Secretary of State

|

I

i

IR

Suite, Apl. #, etc. o Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0688243 Not Applicable
T T 1 P
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
o T ) Name

DERDZINSKI, PAUL T
1719 POINSETTIA DR
FT LAUDERDALE FL 33305

Street Address (P.0 Box Number is Not Acceptable]

City FL Zip Cede
3. The above named gnt#egubmits 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
tha obligations ojfegisipred agent. .
( , E - : as
SIGNATURE ﬂ/é/ csj W " L / _EAZ
s

ignal Ypad o proed names of reg\srumé agentand tlle o aaplrmahla_ = (NOTE Esgnslsré;‘ Agen! signaluce raguited whan renstating)

FILE NOW!! FEE IS $150.00 =~~~

After May 1, 2005 Fee Will Be $550.00

9. Elacticn Campaign Financing

$5.00 MayBe

; Trust Fund Contribution.  [[]  Added to Feas
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
iHicE [»} 1 Detete HILF M Change [ Addition
Al DERDZINSKI, PAUL NAMF
M SKI, PAUL T " HOCOO02231 TR
STRECT ADORFSS | 1719 POINSETTIA DR STRECTADDRESS ity (e 3 Y L=
Gre-S.2P  |FT LAUDERDALE FL 33305 , v 372 02 10/05-80034-011 150,00
TITEE ) o [ petete nit [J Change  ©] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
ciTy- ST-2tp CHY-S1- 7P
TILE - - O Delete BT Clchange [ Additien
NAME RAME
STAEET ADORESS STREET ADGRECS
CITY - ST-2P CrHy-51-29
T ) o O oelete M C]Change [ ] Addition
NAME NAME
STRELT ADDRESS SIRFET ADORESS
CIFy - $T-2ip LTy 8T 7R
TILE - B L Delete T Ol change ] Addition
NARIE RAME
STREET ADDRESS o STREET ADDRESS
CIY -5 4 Oy 8T-2F
ILE o - [ oetete i [ Change [ Addition
NAME rAME
SIREET ADDRFSS STREET ADDRESS
oly-§T-21p Gty ST 2w
12. | hereby certi{z that the information supplied with this filing does not quaii_fy for the exemption stated in Section 119 07(3)[, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recee
changed, or on an attachpad

SIGNATURE:

or trustee empowered
i ith @&l

o exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 111

ther like empowerad,

b=

AMD TYPED OR PRINTED NAME F SIGNIN:

FFIEZR OR DIRECTOR

abe Davtwnia Prone #

;jejﬂ e | s T




