2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000778 May 17,2001 8:00 am
A Secretary of State
DIVERSIFIED THERAPY CORP.
. 05-17-2001 90246 001 ***300.00
Principal Place of Business Mailing Address
4237 SALISBURY RD. 4237 SALISBURY RD
SUITE 308 SUITE 308
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us Us
Suite, Apt. #, etc. Suite, Apl. #, ete. DO MOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65—%75277 Applied For
Not Applicahle
Zip Country Zip Country 5. Certificate of Stalus Desired | $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

1201 HAYS
TALLAHASSEE F

Fhcksonuille FL

3216
8. Tﬁga\bove named entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE ,XO.M& Seatt L. Glerie ye 1}1,0}0!

Signature. typed or printed r@f regstared agon! and s il app cabe (NOTE: Registered Ags’r: sigrature requed wher reirsiating) Dals
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 1. E\riztl;Dm(;agﬁé);\rg‘;guﬂg:rwcmg 0 f{%gﬁchnge
(Ses criteria on back) (| Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CoB [T Delete TITLE [J Change [ Addition
NAME ALMAND, AMOS Il HAME
steeeraooress | 4237 SALISBURY RD, STE 308 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-§T-ZP
e PCED [ Delete TiLE Clchange [ Adéion |
NAME HENRY, JAMES F. H. NAME
streer aovzess | 4237 SALISBURY RD. STE 308 STREET ADDRESS
CHTY-5T-1IP JACKSONVILLE FL 32218 CITY-5T-2/P
TTLE [ . [ Detete TITLE [1 Change [ Addition
NAME WILLIS, F. SPENCE HAME
sireeTa00ress | 777 S. FLAGLER DR STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 33401 CITY-ST-21P
TITLE AS [ belee TITLE [ Change [ Adoitian
NAYE GREEN, JUDY HAME
srrest aonhess | 4237 SALISBURY RD., STE 308 STREET AODRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-51- 217
TILE T T Delete TiTLE [ Change  [_] Additicn
NAME WALTER, REESE NAME
streer aooress | 4237 SALISBURY RD., STE 308 STREEY ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32216 CITY-5T-21F
TITLE [ pelete TITLE [J Change [ Addition
NAME NEME
STREFT ADDRESS STREKT ADDRESS
CITY-ST-21P CHTY-ST- 27

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. | furthar 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, Florida Statutes: and that my name appears in Block 11 or Biock 12/f
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: S22 = &) S Anos 2 Ynprtd 757 290/

SIGNATURE AND TYPED ‘;ﬁpm NEME OF SIGNING OFFICER OR DIRECTOR | 7 Cate Cauylima Prgre

1

3
8‘

CR2EQ34 (10/00)



