- ~————

2006 FOR PROFIT CORPORATION : S
ANNUAL REPORT (AR) FILED -

DOCUMENT # P99000097161 May 01, 2006 08:00 AM
1. Ently Narma Secretary of State
THERAPY CARE, INC.
Principal Piace of Business . Maiting Address
1740 PARKSIDE CIRCLE S 1740 PARKSIDE CIRCLE &
e AR AEREA
it
2. Principal Mace of Busingss 3. Malling Address .
Suﬂe, ApL %, eto. Su’r‘!e, Ap‘l. £, eto. 1st MOOHE CHZ'ED34 (TUf‘DS)
City & Stae City & State 8. FE} Number 7777 {Appilec For
65-0964097 o | {natAppicabte
Zip Country Zip Country 5. Cartilicate of Status Oesired O ?ese Z{?q \ﬁs;;mnaﬁ
6. Name and Address of Currant Reglstered Agent 7. Hame and Address of New Registered Agent h
Name
%ﬁg Ei’n?{\é!ﬁgg }?iﬂ g Sireel Address {P.O. Box Number is NJAE&%{&SBIE{ o o N
BOCA RATON FL 33486 T o T
City F['Tz'ip' Code

8. The abave named entity submits this statement for the putpase of changing its registered affice or registerad agant. or bath, in the Stats of Flarica. | am faroiliac with, and accept
the chligations of registiered agent.

SIGNATURL

Srgrrature. fypus ur gorred nams of fegritarad ATen: and il @ appDCatic (NGTE: RoTStansa AQent Xaarune ftqurad wien fensaag] - (=231

8. Tiection Campaign Financing $5.00 may Be
Trust Fund Conidowtion. ] Added ta Fees

10. D‘FFJCEHS AND DIHECTOFIS . ADDITIONS/CHANGES TO CFRCERS AND DIHECTORS EN 1 )

AME O 7 Delete THLE Clchange ] Addition
HAME TESHER, CYNTHIA AL HHNS4 9224

STREET ADORESS {1740 PARKSIDE CIRCLE § STREET AGTRESS [ 3 AOR-20071-014 150.00

LY -§T-21p BOCA RATON FL 33488 CIFY-57-ZIF

TTLE 3 Defete e Ochange 7 Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CrRy-sT- 20 oUy-§T- 1

T 3 patete hfiit3 O Change ] Addition
NAME MAME

STREET ADDRLSS STRLET ACORESS

£TY-5T-71P LIFY-ST-ZP

TLE 7 Detete THLE I change 7 Addition
NAME HASKE

STREF3 ADDRESS STAEET ADDRESS

Ty -ST-IIP CIY-S1-1P

e [ pefete e [changs 7] Additian
NAML MAME

STREET ADDRESS STACET ADDRESS

Gy-ST-P Y- §7- 2w

WLE 1 Detete T T [JChange ] Addition
HAME NAME

STREET ROORESS STREET ADGRESS

CITY-S3-IP CY-ST-2P

12. | herepy certify shat the nformation supphed with ths Ming Coes not qualify for (he exemphcns ccnsamed in Sechoﬂ 119 F!crida Slaluies l furiber certily mal me mrofmanon
indicated an this raport or supplsmentat report is true and accurate and that my signature shall have the sams legal atfect as i made under gath, thas { am an offiger or director
of Ihe corporation or Lhe receiver or lrustee ampowered executs this reporn as reguired oy Chapter 657, Forida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an a&lachmem ‘wyify an adﬁress with alfjgther ke ampowered

SIGNATURE: L______,, Cqﬁ#va\’@\ﬂf NI TR 10 & Ty




