FILED )
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am §
1. Entity Name 02-10-2003 90178 033 ***150.00 )
ATLANTIC THERAPY GROUP INC.
Pringipal Place of Business Mailing Address
1501 COPANS RD.. STE. 105 1501 COPANS RD.. STE. 105
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”"H"’ ”| "HI ”m "m "m "m II‘I‘I”H l""ml] ||u||m '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0L~ obo F A% Not Appiicable
Zie Country Zip Country 5. Cerlificate of Status Desited ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e s 2 T I e T T I -
SKUBIC, JASMINA Street Address (P.O. Box Number is Not Acceptatle)
1501 COPANS RD., STE. 105
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaltm?‘ typed or prinfed name of registered agent and litle if applicable (NOTE: Ragistered Agent signature required when rainstating} GATE
FILE NOW!! FEE IS $150.00 . S
Ater hay 1,200 Foo wi be 5500 e e o $5.00 o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~1D . 7 Delete TMLE [ Change  [7] Acdition g
NAME SKUBIC, JASMINA NAME =
srreer aooress 1501 GOPANS RD., STE. 105 STREET ADDRESS 3
cmv-sr-z2r . |POMPANO BEACH FL 33064 CTY-ST-2IP g
o
TIME [ Celete TITLE [ Change  [J Addition 6
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2IP
Tme _ e . Ol Detete -~ . T N e ... Ochange [T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TIMLE [ oetete TME Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not gualily 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o 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 other like empowered.

SIGNATURE: JASAMOAN FTERERCUAIENBER —sZ— M .4/;/206_; 954 - F79-Glo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Datd

Daytime Fhone #

-




