| | FILED
2003 FOR PROFIT CORPORATION \
UNIFORM BUSINESS REPORT (UBR | Mar 28, 2003 8:00 am

DOCUMENT # P02000042284 « Secretary of State
1. Entily Name \ 03-28-2003 90085 031 ***150.00
FLORIDA THERAPY, INC.
|
Principal Place of Business Mailing Address :
1242 WEST PORTILLO DRIVE 1242 WEST PORTILLG DRIVE |
DELTONA FL 32725 DELTONA FL 32725 ;
- . T A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. “ [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, mber . Applied For
| z?g‘ - l;\ ; 7// 7 Not Applicable
Zip ' (_:E’flft?'_ _ . ZipL o~ ;ﬁ_Country e _.S_.,Certi_ficatq_of,Statgs_Desi(e_d .0 . §8175 Additional
- il - - -  ~=Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HAUCZER' JAMES S;ESO Street Address (P.O. Box Number is Nc;t Acceptable)
. ree ress {P.O. Box Num|
101 NORTHEAST THIRD AVENUE ;
SUITE 600 il _ ‘
FORT LAUDERDALE FL-33301 T 1 FL [0

s3. Tne above named entity';f".ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
' the cbligations of registered agent. |

%

SIGNATURE A ‘
- Signalur‘q‘i‘ly.ped qr.‘.pn‘nlan name of registered agent and title if applicable. (NQOTE: Registered Agent signature required wh?n remstating) DATE
FILE NOW!!1, FEE 1S $150.00 | . .
; ' 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fforida Department of State
10. : OFFICERS AND DIRECTORS 1. N 'ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE - ] Delete e fresrdent O Change _JR padition
NAME NAME MARK F THRAC 6_)0/
STREET ADDRESS STREETADDRESS | J A¥ 3y (o Prtitle Ur
oTy- 572 CITY-ST-2P Deldona , FL 32 726
TILE O Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STAEST ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o e - Ooelee - "f ™me™ -~~~ o 1‘" : - T e ‘CIChange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP !
e 1 Delete me i [JChange [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS :
GiTY-S§T-21P CITY-ST-2P \
TITE [ Detete TMLE | O change [ Additien
NAME NAME !
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-20P CITY-ST-2IP !
TITLE [ Dalete e } O Change [ Addiion
NAME HAME ] -
STREET ADDRESS STREET ADDRESS .
CITY-51-2F CITY-ST-2P §-

12. | hereby cerlity 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 repert 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered. |

SIGNATURE: TSZ”%@I&&R@ SEQUIRED i ?/*V/O} (376)527—3005'_’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEICEH OR DIRECTOR ' Date Daytime Phane #

CR2E034 {10/02)

n

P



