FILED

s Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-21-2005 90249 016 ***150.00

DOCUMENT # P97000058921
1. Entity Name -
GREATER ORLANDO THERAPY CLINIC, INC.
¢0040G85

Principal Place of Business Mailing Address
GREATER ORLANDO THERAPY CLINIC INC GREATER ORLANDQ THERAPY CLINIC INC
445 QSCEQLA STREET 445 QSCEOLA STREET
ALTAMONTE SPRINGS, FI. 32701 ALTAMONTE SPRINGS, FL 32701
2. Principal Place of Business 3. Mailing Address ||||n||‘ "I 'Im ‘ll” |||” ||m ||[|| |I|I| |I| ||’|| |I||| Nlll ||I1I|| ‘l |I||

Suite, 'Apt. #. etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3458810 Not Applicable
[ Cwmy Zip | Country 5. Certificate ¢ or.atqtus_ggsired,hgw?g-,gesqa:’;i}.ﬂ‘-’_"f‘_',_u o
6. Name and Address of Current Regi d Ag-enl 7. Name and Address of New Reglstered Agent
Name
CLOW, JOAN & _
735 SWAN LAKE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS. FL 32701
V City FL ] Zip Code

8. The above named antity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am farnifiar with, and accept
the obligations of registered agent.

* SIGNATURE
v Signature, typed or printed name of registersd agen: and ttie if applicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! 'FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST [ Deletz e [Ochange [ Addition
NAME CLOW, CHARLES E NAME
STREET ADDRESS | 735 SWAN LANE - | STREET AnDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-51-21P
TITLE O Delele TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
me . T[4 - it - ~ [J Deiete “TITLE . s - " [ Change™ [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ belere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMEe 3 tetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST- 29 ’ CITY-ST-2IP
12. | hereby cenif?:‘lhat the information supplied with this filing does not quakfy far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.
sianature: < o) /2 (P < (5 05
m”ﬁiﬁz AND TYPED OR.PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




