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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P96000056488
COMPREHENSIVE THERAPY CENTERS OF PALM
BEACH, INC.

03-13-2006 90092 015 ***150.00

Principal Place of Business

5458 TOWNCENTER RD, #24
BOCA RATON, FL 33486

Mailing Address

5458 TOWNCENTER RD. #24
BOCA RATON, FL 33486

2, Principal Place of Business 3. Mailing Address

DRSO MEAR R FARTEM AT

Suite, Apt. #, elc. Suite, Apl. #, etc.

02282006 Chg-P CRZED34 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0682983 Not Applicable
- - " -
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Addizonal
Fee Required
6. Name and Address of Current Rejistered Agent 7. Name and Address of New Registered Agent
Name

CARMAN, DEBORAH A
165 E. PALMETTO PARK RD.
BOCA RATON, FL 33432

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the $1ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS j CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TILE [J Change  [] Addition

NAME BANCHIK, LISA | HAME

STREET ADDRESS | #24, 5458 TOWN CENTER RD. STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-21P

THLE D [ pelete TTLE [ Change [ Addition

NAME SONBERG, ARTHUR R NAME

STREET ADDRESS | #24, 5458 TOWN CENTER RD. STREET ADDRESS

CITY-51-2IP BOCA RATON, FI. 33486 CITY-S1-2IP

ThLE [ pelets TITLE [ change [ Addition

NAME HAME

STREET ADDRESS _ . _ GTREET ADDRESS —— -
" CITY-ST-2IP CITY-ST-2IP

TITLE [ petete THLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

TILE O pelete TMLE [ Change 7 Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

GITY-51-2P CITY-$1-2IP

THLE {3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZIP CITY-ST-2P

12. | hereby certity thal the information supplies with this l|||

of the carporation or the receiver or trustee gmpowered to axecute thi

changed, or on an attachmant with an aZZ{h all othepike empiwered.

does not qualify;Tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éport as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

freodint

7 &/ﬂé

St~ 372 29D

SIGNATURE:
SIGNATURE ANDIAYPED OR PRINTED NAME GF SIGNING OF ICER]

OR IRECTOR

Date Daytwne Phore #

\_



