2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P97000094694 ecretary of State
1. Entity N
iy e 04-07-2004 90045 021 ***150.00

PROFESSIONAL THERAPY, INC. |
Principal Piace of Business Mailing Address
P.C. BOX 210334 P.Q. BOX 210334 ’
ROYAL PALM BCH FL 33421 ROYAL PALM BCH FL 33421 :) q U ‘ { ﬁ oy

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1,03}

City & State City & State 4. FEI Number - Appliet! For

65-0790937 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O fi‘ggﬁf:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i [ e —_— = s _Name- o L T L T @
WALKER A, PATRIC A N (@bm 4& Street Address (P.O. Box Number is Not Acceptable)

H FL 33411

7
wwaﬂj_?;og({/y 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 Florida. } am familiar with, and accept
the obfigations of registered agent. .

), 7 7/5’?_
J ot

SIGNATURE

gistered Agent signatute requiracd when rainslanng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
NAME WALKER, A. PATRICIA N. J . NAME
: 2234 Sfomadr
STREET ADDRESS WELLY £ STREET ADDRESS
CITY-ST- 2P H FL 33411 ﬁ%‘, CITY-57- 2P
TImE Elete TiIE [ change [ Additien
NAME CONLIN, JAMES ) NAME
STREET ADDRESS (10717 CLEARY BLVD., APT. 112 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2F
LU ) ] 3 N £ Delete TiILE ‘ ) [ cnange [ Addition
P . — B g e R S O U U . ST = |
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2P
TILE T Delete TITLE [Jchange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
e O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TITLE ] Delete TILE [3Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further Gertify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered. /
7 %/& Y T 75Y -4

(

SIGNATURE: et Baviome Fra ¢




