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September 28, 2007

_ FLORIDA DEPARTMENT OF STATE

02 THERAPY INC Davisiom of Corporetiona

3334 BPY TOWER CT
VALRICO, FL 33594

BUBJECT: 02 TEERAFY INC
REF: PO7000105727

We recelved your electronically tranemitted dogument. However, the
doaument hae not been filed. PRlease make the following ccrrections and
refax the complate document, including the electronis Filing cover sheet.

The dooument mupt contain written aceeptance by the registered agent,
{(l.e. "I hereby am familiar with and accept tha dutles and -
regponaibilities as reglstered agent for said corporation/limited
liability company"); and the reglstered agent's signature.

Flease return your dooument, along with a copy of this letter, within 6D
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, Please
call (850} 245-6916.

Carol Muastain ’ ' FAX Aud. #: H07000241583
Pooument Specialiat Latter Nuwber: (GO07A00057030

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment 5 ©
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Artlcles ol Incorporation p% % -1
of Fo P ==
. 7
02 THERAPY INC ____‘_g?\é - I
{Mamcof comoration as currently filed with the Floride Depl. of State) ™ 91 -:2 | i J
cw T &)
PO7000105727 ) 2B o
(Documcat number nf corporation (il known,) Sm N
™™

Pursusnt o the provisions of section 607.1006, Florida Slatutes, this Forida Prefit Corporation
udopts the foliowing amendment(s) to itx Articles of Incarporation:

NAME (it H

{must contairt the word “comporation,” *company,” or “incomporated” or the gbbreviation *Com.,” “ue.," or 'C;'_]

AMENDMENTS ADOFTED- (OTHER THAN NAME CHANGE) Indicatc Articte Number(s)
and/or Article ‘Title(s) being amended, added or deleted: (BE SPECIFIC)

HEREBY THE PRINCIPAL PLACE OF BUSINESS FOR THE CORPORATION SHALL
BE 1311 115TH STREET N LARGO, FL 33778.

HEREBY THE MAILING ADDRESS FOR THE CORPORATION SHALL BE

3890 TAMPA RD. STE#307 PALM HARBOR, FL 34634,

HEREBY CHRISTOPHER CONZOLO AT 1311 125TH STREET N LARCO, FL 33778

IS APPOINTED AS THE NEW REGISTERED AGENT FOR THE CORPORATION,

HEREBY DEBBRA HOLLOMAN AT 3334 SIY TOWER CT YALRICO FL 3359

WILL BE REMOVED AS PRESIDENY OF THE CORPORATION.

HERERY CHRISTOPHER CONZOLO AT 1311 115TH STREET N LARGO), FL 33778
WILL BE AI'POINTED AS PRESIDENT OF THE CORPQRATION,

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not-contained in the amendment itself: (1f nat applleabls, iadivate N/A)

P e e 0 —

(ontimd) R
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The date of each amendment(s) adoption: 09/25/i007

Effective dute if ppnjicable:
{no moe than % days after pméndtninit filb dats)

Adoption of Amondment{f) {CHECK ONF)

21 The amendment(s) wnalwcm approved byfhe sharcholders, The numbsr of volus cast for
the amendmeni(s) by the shareholders was/were sufTicient for approval,

LJ The amemdment{s) wav/wers approved by the sharcholders throuph voting groups. The
following stutement must be sepurately provided ﬁ)r each woting group entiifed o vole
separately on the amemiment(s):

*“The number of votes cast for the amendment{s) was/were sufticicat (or approval by
. L] )

(voting group)

[ The amendment(s) wnsmrere adopted by the board of dirvctors without sharcholder action
and sharehalder action was not required.

0O The amendmeant{z) was/were adopied by the incorporators withont shareholder action and
sharsholder action was not required,

Signed this 25TH ___ day f SLPTEMBLR - 2007

Signatre % S
(By a dlrectar, president or other ¢iNger - if directon or oflicers have not been
sclocted, by mn incorporator = T in the hands of o recaiver, trastes, oc ogher coirt
sppainted fiduciony by thal fiduclary)

... DEBBRA HOLLOMAN
TR I‘y'ped or prlniedmms af person aigning}

PRESIDENT
" tYitle ofpuuon mipning)

Lo 000 2ZULITER R
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Having been named as registered agent to accept service of
process for the above corporation at the place designated in this
certificate, | am familiar with and accept the appcintment as
registered agent and agree fo act in this capacily.

A g &?7
CHRISTOPHER CONZOLO
Registared Agent Date

Presidenty

92l -0F-




