FILED
2004 FOR PROFIT CORPORATION | | Apr 02,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P990&003554 1 Secretary of State

1. Entity Name
AT HOME THERAPY SERVICES, INC.

Principal Place of Business Mailing Address
2436 NORTH FEDERAL HIGHWAY 2436 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33064 - POMPANG BEACH, FL 33064
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5. Certiticate of Status Desired ) O Fee Requirod

6. Name and Address of Curront Registered Agent

51650 FALL IaIVER DRIVE DO NOT WRITE
BOCA RATON, FL 33428 ' ]N THIS SPACE

8. The above named entity submils Lf;s staternent far the gurpose of changing 28 regisiered oifice or ragisterad agent, or bath, in the State of Florida, | am famifiae with, and accept
the cbfigations of ragisterad agent.

SIGNATURE

Segnatuna, yped of arinted name of sogisiead agend 2and tille i apphoabie nhicTE Registerad Agact ég@e raguirad when reh\sixﬁng)‘ - DATE _
FILE NOWI! FEE IS $150.00 9. Election Campaigﬂ F_maﬂcing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. O Added 1o Fees UOOnnN101620
o= - ) 5 IRT BT AR, iy (w ke PR £ N0 K M)
10 OFTICERG AMD DIRECTORS 7 L o 03 306 i T R L g 8
TiTLE P
HAME RATZER, CARLA
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12. | hereby certidy that the infermation supglied with this fifing does nol qualify for the exemption statad in Section 119.07;3}(3), Florida Statutes, | furiher certify that the information
indicaied on this repan of supplemental repor is rue and acqurats and that my signatug shall have the sams fegal effect as i made undar cath; that | am an ofiicer of direcior
of the corpaoration or tha recaivar of rustes smpowersd Lo axeculs this rapon as aquired by Chapter 607, Florida Statutes, and ihal my rame appears in Black 10 or Block 11 1f

changed, or on an attachment with an addrass, with all other lika empowered.
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