2004 FOR PROFIT CORPORATION
ANN ORT FILED

UAL
DOCUMENT # P98000079196 Apr 29,2004 08:00 AM
Secretary of State

1. Entity Naine
BLUE HERON THERAPY SERVICES, INC.

Principal Place of Business Mailing Address
15665 BEACHCOMBER AVENUE 15665 BEACHCOMBER AVENUE
FORT MYERS, FL 33908 FORT MYERS, FL 33908

R RIS

04262004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T FopTea For

£55-0860097 e Net Appiicable
5. Centificate of Status Desired ?g:gu Addional

8. Name snd Address of Cumrent Registered Agent

5665 BEACHCOMSER AVENUE DO NOT WRITE
FORT MYERS, FL 33808 IN THIS SPACE

8. The sbove named entfty 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
tha obligations of registered agent.

SIGNATURE
Signatuce, lypad or pntad nama of rapisterad egent and titke If apriicable. {NCITE: Registersd Agent sigratune saduired whan neinetaring) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS ]
TLE DP
NAME KERFOOT, JUDITH A

STRET AODRESS | 15665 BEACHCOMBER AVENUE
CITY-ST.21P FORT MYERS, FL 33908 . )

— LTI AbEn
o e St I St
STREET ADDRESS
CY-57-2P

150,

NAME

il DO NOT WRITE

o IN THIS SPACE

NAME.
STREET ADDRESS
ciry-5Y-21

TITLE

NAME

STREET ADDRESS
ciry-sT-2P

TILE

NASIE

STREET ADDRESS
ciry-&1-2p

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)[0. Florida Statutes. | further cartify that the Information
indicatad on this report or supplemental raport is true and acecurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: gudd/b A. %ﬂé : é@z’@i ﬂzoﬁo% (12_332%2-M5

ATURE. AND TYPED OR PRINTED NAME OF CFFICER DR Deytmo Phone




