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.,;,uw,2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # v72125 Secretary of State
. E
1+ Enity ame 03-18-2004 90024 048 ***150.00
LAWRENCE THERAPY SERVICES, INC.
Principal Plzce of Business Mailing Address
1035 JACARANDA CIR 1035 JACARANDA CIR ’ v
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
us us
Suite, Api#, etc. Suite, Apt. #, ete. MOCRE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3146174 Not Applicable
Zp . Country ap Couniry 5. Cenrtificate of Status Desired O ?i'ggqﬁ:c;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e e e o e _Name f e e e e e e N
I{‘S:;ASIITJEA‘%(DAERAP\QBRAEEE DAVID Street Address (P.0. Box Number is Not Acceptable)
FEOCKLEDGE FL 32955
City FL Zi Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicab!s. (NCTE: Registerec Agent signaturs required when ranstating) DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0 Added to Fees
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TLE ] Change ] Addition
NAME LAWRENCE, MARGARET C NAME
STREFT ADDRESS | 1035 JACARANDA CIR STREET ADDRESS
GITY-§F-2IP ROCKLEDGE FL CITY-§T-2IP
TITLE 1 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TRLE 1 petete TITEE {JChange [ Addition
MAME D e T e ek S DR S St T HAME - —ee B e e —— JE . B e S )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIny-57-21P
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE O Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ peete TITLE [JcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exermnpiion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute this repoit as requwed by Chapter 607, Fionda Stajutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
/Ma Jor&f rencé

SIGNATURE: Zor it 3fla foo  Sol-b37-34%0

'OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

0 TYPED OR PHINTED N,




