2001 UNIFORM BUSINESS REPORT (UBR)

FILED

R I [ ]
DSCUMENT # P96000103828 Apr 09, 2001 8:00 am
1. Entty Name ecretary of State
INTEGRATED-PHYSIGAL-THERARIES NG~ 04-09-2001 Q0046 045 ***150,00
DINAMILS N HERLING ,iNe
F‘rincipal Place of Business Mailing Address
1760 IRVING STREET 1760 1RVING STREET
SARASOTA FL 34236 SARASQTA FL 34236 c 0 n 43006
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-072071 1 Applied For
Not Applicable
Zip Country Zip . Country i 5. Certificate of Status Desired 0O ?g.g?qlﬁiﬂ;ﬁonal

6. Name and Address of Current ngistered Agenl

7. Name and Address of New Registered Agent

Name
SHAMES, CHERYL
Street Address (P.O. Box Number is Not Acceptable
1760 IRVING STREET ( piable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
"-
W
SIGNATURE
Signature. typed or printed name of registered agent and tive it applicatble (NOTE: Registerad Ageni signature requirgd when reinstating} DATE
9. This corporation is gligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Defete T ClcChange [ Addition
NAME SHAMES, CHERYL NAME
streeT aponess | 1760 IAVING STREET STREET ADDRESS
GITY-8T-1IP SARASOTA FL 34238 CITY-§7-2IP
TILE [ petete TITLE [l Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2P
I T o ' Cloeee-  § me ™ B T - ; - = TOcrange T Additian™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Defete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-STfIIP CITY-ST-7IP
TILE [ Dalete TIME [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing coes 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 oaih; that | am an officer or directcr
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 Block 12 if

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

OHOZOI AL =AU~ 065N

SIGNATURE: _(‘Jlm%lﬁhammz_&hmu_ﬁmu\js
SIGNATURM AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 {10/00)

g
5

%

s



