.

: FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # P98000084590 ) 05-03-2004 90717 007 ***150.00
. Entity Name .
TREASURE COAST THERAPY SERVICES, INC.
Principal Place of Business Mailing Address vIVIVIIYS
702 JENSEN BEACH BLVD 702 JENSEN BEACH BLVD
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957 e :
A R ARG AU R RN

Suite, Apt. #, etc‘ Suite, Apt, #, elc. 01282004 Chg-P CR2E034 (10/03)

City & Slale ’ City & State 4. FEI Number Applied For

65-0868009 Not Applicable
Zip Counlry Zip Courtry 5. Certificate of Status Desired [ ?i'gil’;f:;"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SAMPSON;CRAIG ) ] s P achinsiebeinend - = =
2101 S.E. HERRON AVENUE Strael Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL I Zip Coda

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

SIGNATURE
Signature, typed of printed name of regzistered agent and tille it applicatte. {NCTE: Ragisterad Agent sigrature required when reinstabing) . DATE
EILE NOWI!! FEE IS $150.00 . 9, Election Campaign Financkng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITE PD [T Deleie TILE [ Charge  [] Addition
NAME SAMPSON, CRAIG NAME
STREET ADDRESS | 2101 S.E. HERRON AVENUE STREET ADDRESS
cny-s1-zIp PORT ST. LUCIE, FL 34952 CITY-ST-21P .
TITE VP [ Detete THLE [ Change [ Addilion
NAME DAVIS, RANDY NAME
STREET ADDRESS | 28 GRAND BAYCR T unm e Beach STREET ADDRESS
CIFY-ST-21P NQRLhlLike-BEASH, FL 33408 ) CITY-ST-2IP
TmE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CITY- ST-ZiP -~
TITLE " O Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-5T-21P
TiTLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Detete TIILF [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P - -

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowsered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered

SIGNATURE:

| ‘?’/2&%3’ 772 2258208

F SIGNING OFFICER OR DIRECTOR ale Daylime Phong 4




