FILED

2 P CORPORATION
007 FOR NNUAL REPORT Secretary of State

DOCUMENT # P99000005610 03-16-2007 90033 026 ***158.75
1. Entity Name

ABSOLUTE THERAPY, INC. “

Principal Place of Business Mailing Address b U U d q a :) 'l'

50 EAST SAMPLE ROAD P.0. BOX 5208

SUITE 303 FT. LAUDERDALE, FL 33310

POMPANO BEACH, FL 33064

50 East Sample Road

Suite, Apt. #, etc. Sulte, Apt, #, elc,

Mar 16, 2007 8:00 am

01182007 Chg-P CR2E034 (12/06)
1
City & State - City & State 4. FEI Number Applied For
65-0880327 Not Applicable
Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fae Required
8. Name and Address of Current Registared Agent 7. Nams and Address of New Reglsterad Agent
Name
ROTELLA, GARY ESQ.
200 EAST LAS OLAS BLVD. Street Address (P.Q. Box Mumber iz Nol Accepiable)
SUITE 1850
FT. LAUDERDALE, FL 33301
City FL | Zip Code

8. The abova named entity submits this statement for the purpese of changing its regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signsiure, typed or printed name of registerad agent and title 1 2pphcable {NOTE Ragrsierod Agent signaiure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE opP 3 Deleie (13 [ change (] Addition
NAME GUTHRIE, WILLIAM NAME
STREET ADDARESS | 50 EAST SAMPLE ROAD, SUITE 303 STREET ADDAESS
CITY-ST7-ZIP POMPANO BEACH, FL 33064 CITY-ST-2IP
TLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TITLE 3 pelete TITLE [l Change ] Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE [ Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-Si-21P
TITLE O pelete TILE [ Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
CrTY-ST-2P CITY-S1.2IP
TIMLE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further cerlily that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapier 607, Florica Statutes; and shat my name appears in Block 10 or Biock 11 it

changed, or on an alwmess. with all other like empowerad.
SIGNATURE: William GCuthrie, President %‘l“/‘ﬂ’ 954-938-3770
DR DIRECTOR D r

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF| Deytime Phone #




