e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #  F97000000778 Secretary of State
DWERSIFIED THERAPY CORP. 05-07-2002 90147 001 ***300.00
Principal Place of Business Mailing Address
4237 SALISBURY RD. 4237 _SALISBUHY RD
SUTE 308 SUITE 308
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 :
- " ARG AR W
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—067527? Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T Name

Fal :‘ :" - 'S . Y S — - PR - - o= —— L mE e —— — =

GLAZIER: & GLAZIER; P:A: Street Address (P.0. Box Number is Not Acceptable)

8825 PERIMETER PARK BLV

SUITE 540

JACKSONVILLE f'[.. 32216 City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typsd or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 i S
. . 10. Elect|
. Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 'Iii;Ilgzn%ag:ri‘r?gu:::i::mmg O fgi-gj(zohllgss °
L (See criteria on back) O Make Check Payable to Departrnant of State

112 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cOB O Delete THLE [ Change  [J Addition
NAME ALMAND, AMOS il NAME

stReeT AnDRess | 4237 SALISBURY RD, STE 308 STREET ADDRESS

crv-s-zp | JACKSONVILLE FL 32216 CITY-SF-21P
e PCEO O elete TITLE [JChange  [] Addition
NAME HENRY, JAMES F. H. NAME

STRELT ADDRESS | 4237 SALISBURY RD. STE 308 STREET AGDRESS

owv-s1-2¢ | JACKSONVILLE FL 32218 Cirv-s1-2p

TITLE S . [ Delete TITLE [ Change [ Addition

—NAME. o LWILLIS; ELSPENCE:- . . 7 S e R

STREET ADDRESS | 777 S. FLAGLER DR STREET ADRESS

crv-st-z¢ | WEST PALM BEACH FL 33401 CITY-5T-21P

THLE AS 1 Delete TITLE [J Change  [J Addition
NAME GREEN, JUDY NAME

sTREcT ADDRESS | 4237 SALISBURY RD., STE 308 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 COTY-$T-2IP

TITLE T ] Delete TITLE [ change [ Additicn
NAME WALTER, REESE NAME

swReeT anoress | 4237 SALISBURY RD., STE 308 STREET ADDRESS

arv-st-zp | JACKSONVILLE FL 32216 CITY-ST-21P

T [ Delets TMLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the receiver or truste mppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE:

(o e e EHeps WDsl6z aussat

. ~ - FANEN Iatha
SIGNATURE WD OR PRINTED NAME OF SISMG. OREICER OR mgs&ron N Date Daytime Phone #

—

wocisznn R

A

CR2E034 (9/01)




