FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000058921 Secretary of State
07-06-2006 90003 045 ***150.00

1. Entity Name
GREATER ORLANDO THERAPY CLINIC, INC.

Principal Place of Business Mailing Address
GREATER ORLANDO THERAPY CLINIC INC GREATER ORLANDO THERAPY CLINIC INC
445 OSCEQLA STREET 445 OSCEOLA STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ‘i : |
i ;| |

2. Principal Place of Busingas 3. Mailing Address | IIIIM 1! mﬂm“ﬂ]m H mllln'”lll|m|]W|

Y57 Vicroe Hoe 7 Ujeroe Aok . ”

Suite, Apt. #, etc. Suite, Apt. #, elc. 07012006 Chg-P CR2E034 (11/05)

ity & Stae ity & State 4. FEI Number Applied For
4 wotd A w0d 59-3458810 Not Applicable
’fl& 7€ c‘;u’;t;yu_ - Z‘ig 271-_ ¢ ¢ zr;t‘! ko L 5. Certificate of Status Desired a sg'gosq'ﬁdr::imai
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name ~/gul, JoAd

CLOW, JOAN  ~ (Sl s =
735 SWAN LAKE Steet Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

57 Vectoe Aoe
O ) gy wos FL | %555~

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

A o) /’Dfe/* DL

, typed or printed namo o regastered agent and utie d appiicanie. {NOTE: Aegemered Ageny mgraxure nequarext when renestatng)

SIGNATURE

L=
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607. 193(2)(::), FS., the
Due by September 6, 2008 Trust Fund Coniribution. O  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME siT A petete E Ocrarge [ Adeition
NANE CLOW, CHARLES E HAME
SIREET ADDAESS | 735 SWAN LANE STREET ADORESS
ofY-SE-AP ALTAMONTE SPRINGS, FL 32701 CITY-ST-BP
TE S/ 1 Dolete e Ol Change [ Addition
STREET ADORESS ‘f‘f? re T f"‘; “o STREET ADORESS
Y-S 2P Lowewot , f= 3272 CITY-§T-2P
e [ petese TRE D7 Crange L] Adiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY . ST-2P
TIE 03 Detete e D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-29 CITY-ST-2P
TLE 7 elete TME Ockange [ Agdition
NANE RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-0P
TmE O3 Cetete TIME O change [ Addition
NANE RAME
STREET ADORESS” STREET ADDRESS
CATY-ST-2P : |

12. { hereby certily that the information supplied with this filing does not quality for me exemptions contained in Chapter 119, Rorida Statutes. | further certify that the informasion
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 or director
of the corporation or the recetver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MJMM fos <bosd v  7-s-0¢ yorzirsyy

mmmmﬂmuﬂwmmm




