2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED
DOCUMENT # P88000079196 T Apr 16,2005 08:00 AM

1. Enity Name ot Secretary of State
BLUE HERON THERAPY SERVICES, INC. ..
Prinsipal Place of Business —— <=~ - - Maling Address
15565 BEACHCOMBER AVENUE 15665 BEACHCOMBER AVENUE
2. Pdncipal Place of Business T 3 Mailing Address
Suite, Apt. #, e1c, T “Suite, Apt. £ eic : 15t MOORE CR2E034 (10/04)
City & State - ) City & Staie 4. FE! Number Applied For
7 _ 65-0860097 Net Applicable
2p Couniry Zip Country 5. Certficate of Status Desired | $8.75 Additionial
Fee Required
6. Name and Address of Current Fl_eigf_iiered Agent o 7. Name and Address of New Reglstered Agent i

Name

ifsEgano gg;&éﬁ%lgngER AVENUE Straet Address {P.O Box Number is Nat Acceptable)
FORT MYERS FL 33908

City FL Zip Code

8. The above named antity submits this statament for the purpose of chaﬁg{ng_'its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ’

SIGNATURE — — - S
Signatum, lyped of pratad name of regtsiered agenl and a il applicable {NOTE Hf;glilelsd Bgent signalure requied when remstatng) o TATE
 FILE NOWY! FEE IS $15000 ' . o
9, Eleclion Cam nF in, .

After May 1, 2005 Feo Will Be $550.00 o Crqpaon financitg  $5.00 uay ke
Make Check Payable to Florida Department of State '
10. ______ CrFICERS AN DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp ] pelete s (T chiange [ Adcition
NANE KERFOOT, JUDITH A NEMF S

1 . 3 -

STRECT ADCRESS | 15665 BEACHCOMBER AVENUE SIREET ADDRESS }LiQ!;!byD;;&;dg; 3
Giv.sT 20 |\ FORT MYERS FL 33908 CY-si- 2P 04/ 1605 -R0055-004 150, 10
hits o - 7 Delete Wi - Clchange  [] Additian
NAME NAME
STREE T ACORESS STREET 4DDRESS
Y- S1-2p CITY-51-2F
L ' o 7 Delete =ie D) hange [ Addition
NAME MAME
STALLT ADDRESS _ STREET ADDRESS
CITY- 57. 2P ' CIY-S1- 4
i - S 7 Delete X ur [Jthange [ Addition
NAME HAME
STREET ADDRESS STELET ADDRESS
GITY-SI- 2P SITy 81 A
e ' T 1 peete IF o [ Change  [JAddition
NAM HAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p oY &1 29
TE ) - 7 paete BT ' Tl Change [ 3 Acdibion
NAML HAMTE,
STREET ADDRESS __ ) STRERT ADDKESS
CITY-§1-7P CHY-SI- 2

12, | hereby cenigl that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?;{3)0). Florida Statutes, [ further certify that the information
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; thati am an officer or director
of the corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: ' , Judi - ideat 85 69~ 8H4
SIGNATURE AND TYPED OR PRNNMTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Eavtrnd Phore 4




