2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000051940

1. Entity Name

THOMAS THERAPY SERVICES, INC.

Principal Place of Business

107 TANAGER RD
ST AUGUSTINE, FL 32086

Mailing Address

29 FRANCIS LANE
PALM COAST, FL 32137

2. Principal Place of Business

ERArC [ S (AVE

3. Mailing Address

Suite, Apl. #, ate.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90093 042 ***150.00

LR L

01262004 Chg-P CR2E034 (10/03)

Cily & State . City & State 4. FE! Number Applied For

11 CoA~T < 59-3461600 Not Applicabls

ap_ . Country Zip Country i - $8.75 additional

34/3 ~ J/J ‘ 5. Certificate of Status Desired O Fee Required

’6. Name and Address of Current Registered Agent — - _.._.71..Nameg and Address of New.Registered Agent .. _—_ - ... . = [+ -
T ) T ’ Narme .
THOMAS, KAREN L
29 FRANCIS LN .. i Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FE 32137
City FL | Zip Code

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 Ficrida. | am familiar with, and accept

the ebligations of registerad agenl.

SIGNATURE

+

Signature, typed or panted name of regislered agent and title if anplicable,

({NOTE: Registered Agent sigrature required when renstating}

DATE

] FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P : [ Delete TILE [ Change {71 Addition
NAWE THOMAS, KAREN L NAME :
STREET ADDRESS | 20 FRANCIS LANE STREET ADDRESS
Cmy-87-21P PALM COAST, FL 32137 omy-51-21p
TITLE O pekete TITLE T Change [ Adition
NAMIE NAME
STAEET ADDRESS STREET ADDRESS -
OITY-ST-7IP CITY-ST-ZIP
TMLE B . [ petete TIE oo __Blchange . [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP Ciy-s7-2p
THLE O delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P )
TLE [ pelete TITLE [ Change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 0O oeiete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7- 2P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Siock 10 or Block 11 if-
h an address, with a![lher like em

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

b

N VAL /O—

3-S5 03-9373

QGNAN‘IE AND TYPED OR PRINTED ;AME OF SlG'hFG QFFICER OR DIRECTOR

D44

Date

fo¢

Deynme Phore ¥

T

.



