2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entily Name

DIVERSIFIED THERAPEU?ICS INC.

DOCUMENT # P97000043577

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90185 043 ***150.00

Principal Place of Business

10786 SOUTH US 1
PORT SAINT LUCIE FL 34952
us

Mailing Address

10796 SOUTH US 1
PORT SAINT LUCIE FL 34952
us

AR

2. Frincipal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD #211 )
PALM BEACH GARDENS FL 33418

st MOORE CR2E034 (10/05)
City & State City & State 4. FEf Number Applied For
65-0753263 Not Applicable
i 1 C I} e
Zp Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agjent.

. SIGNATURE

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

Signature. typed o printed rla'ihe of iegslered agen! and hille d apphcablo

(NQTE Registaren Agenl signature requiied when ranstalng}

DATE

J Vke Check Payahie 10 FlorldaQ,ebartment of State-

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oetete TITLE " Ochange [ Addition
NAME JACKSON, CALVIN LEE NAME
STREET ADORESS | 2802 SW KASSON COURT STREET ADDRESS
CITY- 5T-21P PORT ST. LUCIE FL 34953 Civy-ST-2iP P
L TS 19 COERECT O Defete TIMLE \V} (-) Change [ Addition
NAME QUMATTHEW JUACQUELINE D. NAME ZOWORRT MO, mwﬁmﬁ" it
STREET ADDRESS | 2802 SW KAssw cT STACET ADDRESS Q;.ss o T
CTY-ST-2P  [PORT SAINT LUCIE FL 34953 CITY-57-21P StwuGe o 2HA 5D
TImE 7 Delete fIRE [1 Change [ Addition
NAMF NAME e .
STREET ADDRESS STAEET ADDRESS
CHY-ST-7IP CiTY-ST-2P
TITLE O Deletz TiTLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STRECT ANGRESS
CHTY-$1-7P CiTY-5T-2P
TITLE O elete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST- 7P
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2tP CIy-$1-71P

12. | hereby certily that the information supplied with this fiing does not quality for the exemplions contained in Seclion 118, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the teceiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11

it changed, or on an atia hmenj:m
3 \
SIGNATURE: Qm

7 NIGNATRITE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o~ %




