2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000778 Apr 26, 2000 8:00 am
DIVERSIFIED THERAPY CORP. ecretary of State
04-26-2000 90419 001 ***450.00
Principal Place of Business Mailing Address
4237 SALISBURY RD. 4237 SALISBURY RD
SUITE 308 SUITE 308 .
JACKSONVILLE FL 32216 JACKSONVILLE FL 322160509 - JadJdu
us us
E RS AR N O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%75277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 75 Additional
28 Required

€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

o oorere | LCIIeR A Qlax R

AMERICAN INFORMATION SERVICES, INC. =K,
ONE SE THIRD AVE, 28TH FLOOR st *o P2k i k BWd

MIAMI FL 33131 e IR

acksenoille FL

B21

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATUFW;""M 47_- Scot L- Glerser Vice freg. ‘f!lil‘a)

&gnalure typed or printed name@!gns:ered agent ann ttle if applicable. {NOTE: Reg\siered Agent signalura requiréd when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂlingprequirementgand elects ul;y do so. ? After MAY 1, 2000 Fee wili be $550.00 10 E:j::‘,?ﬂ n((:jaén O?_‘?L?bnuggﬁncmg fij-e?f[flohggz SBS
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE coB O Delete TITLE Ochangs ] Addition | =
NAME ALMAND, AMOS Nl NAME =
STREeT ADDRESS | 4237 SALISBURY RD, STE 308 STREET ADDRESS z
omv-s1-2¢ | JACKSONVILLE FL 32216 CTY-ST-2P -
TILE PCEQ O peleta TILE [ Change [ Adeition ¢
NAME HENRY, JAMES F. H. NAME :
sTreeT aooress | 4237 SALISBURY RD. STE 308 STREET ADDRESS
orv-sT-20 | JACKSONVILLE FL 32216 Ciry-sT-71p
THLE S [ Delete TITLE [ Change [ Addition
~NAME | WALLIS -F- SPENCE~—— - — i e e T DUV =—
sTReeT aookess | 777 S. FLAGLER DR STREET ADDRESS
omv-st-2p - |WEST PALM BEACH FL 33401 CITY-5T-2IP
TIE AS 1 Delete e O Change [ Addition
NAME (GREEN, JUDY NAME
street ao0RESS | 4237 SALISBURY RD., STE 308 STREET ADDRESS
onv-s-7p | JACKSONVILLE FL 32216 CITY-ST- 2P
TLE T 1 Delete TITLE [ Change [ Addition
NAME WALTER, REESE RAME
STREET ADDRESS | 4237 SALISBURY RD., STE 308 STREET ACDRESS
crv-st-ze | JACKSONVILLE FL 32218 Ciry-S1-2P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _;L”ﬁ‘i"sﬁ?%:ﬁ‘_@“’“' BEQLRES  Ans E Almand T vRoloo 404’2‘76-6‘32%

INTED NAME OF SIGNING OFFICER OR DIRECTOR ' ( ?O Date Daytime Phong #

7



