2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P99000097161

1. Eality Name

THERAPY CARE, INC. '

-

.

Principal Place of Businoss

1740 PARKSIDE CIRCLE §
BOCA RATON FL 33486

Mailing Addross

1740 PARKSIDE CIRCLE §
BOCA RATON FL 33486

FILED
Apr 13,2007 08:00 AT
Secretary of State

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc.

I

Sulle. Apl #, olc. 15t MOORE CR2E034 (10/086)

City & Stale City & Slala 4. FEI Numbaor Anpliad For
65-0964097 Not Applicable

Zp Country Zip Country ] $8.75 additional

5. Cortificale of Stalus Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TESHER, CYNTHIA
1740 PARKSIDE CIR S.
BOCA RATON FL 33486

Namao

Street Address (P.Q. Box Number is Not Acceptablo)

City

FL [ Zip Codo

8. Tho above namod enlity submits this statement for the purpese of changing its regisiered cllice or registered agent, or both, in the Slale of Flonda. 1 am familar with, and accept

the obligations of regisiored agent.

SIGNATURE

Sgnalyre, yped of pnnted narpe o regisiarad agent and bitle © asphcable,

(NOTE: Regnslered Agenl gnatum required when rénslating) DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 10 Fees

9. Eloction Campargn Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o D ' ] Deete ILE (O change [ Addition
NAML TESHER, CYNTHIA NAME o o e

SIRLLT ADDN 8 | 1740 PARKSIDE CIRCLE § STREET ADDRESS I:IDU-”-“J?! b312

oy si-ap | BOCA RATON FL 33486 CITY-S1- 7P /24073001 1-024 150,00
HIE : 3 pelete [HLE [ change [ Addilion
NAME NAME

STRFET ADDRI S SIALTT ADDIESS

CIY-$]- 2P CIrY-SF- 2P

1ME 3 petete L [] Change  [_] Additon
NAMI. NAME

STREE ADDAESS SIREET ADDRY 58

ITY-ST- 1P CITY-S1-2Ip

L [ pelete HILE [ cnange [ Addilion
HAML : NAME

ST ET ADITILSS STAEET ADD S8

BIY-$1- 1P CiTY-S1- 219

Tt ] Delete e [ change [ Addilion
NAMK NAME

STRET ADORI S8 SIRIET ADDR 55

Y51 f1p CITY-S1- 21

I [J Delele fne [ change [ Addilion
NAME NAME

ST ET ADDRI§8 STRFCY ADDIY 58

CITY-5T-£1P CITY-S1- 2P

12. | haraby cerlify that tho information suppliod with this filing does not qualify for tho exemplions conlained in Section 119, Florida Slalules. | further cenify thal he informalion
indicated on this report or supplemontal roporlis rue and accurata and Lhal my signature shall have tho sama lo
of the corporalion or the receiver or trustoo cmpowardd 1o exacute this report as required by Chaplor 607, Flonda Statules; and Ihat my name appears in Block 10 or Block 11

if changed, or on an altachment with an addross, will il other like empowered.

SIGNATURE:

al effect as if mado under oath; that | am an officer or dircclor

419102 Zo3gn 9

Bh URE AN mﬂ) OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

yhma Fhone 4



