“ 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # FG6000004507 FILED

1. Entity Name May 15, 2000 8:00 am

INTEGRATED THERAPY SERVICES, INC. Secretary of State
‘ 05-15-2000 90167 001 ***150.00
Principal Place of Businass Mailing Address
950 NORTHPOINT PKWY ' 950 NORTHPOINT PKWY
STE 100 STE 100
ALPHARETTA GA 30005 ALPHARETTA GA 30005-8893
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4, FE! Number Applied For
58-2144345 Not Appiicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
— - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle f applicable [NOTE: Regislarad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Einanci .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ej;lgzn daén;?r?;uﬁ;n ne O Eigqohgaife
{See critesia on back) O Make Check Payable to Department of State ' A
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE [ Change [ Addition
HAME FOXWORTHY, MICHAEL L NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS [ 950 NORTHPOINT PKWY, 100
ov-s1-2P ) ALPHARETTA GA 30005

TITLE O change  [] Adaition
NAME

TITLE vsD U] Delete
NAME MITTLEIDER, DOUGLAS K
STREET ADDRESS | 950 NORTHPOINT PKWY, 100 STREET ADDRESS

CITY-ST-2IP ALPHARETTA GA :%9005 CITY-57-2IP

STREET ADDAESS | 950 NORTHPOINT PKWY, 100 STREET ADDAESS
CITY-ST-7IP ALPHARETTA GA 300'05 GITY-ST-7IP

me AS O Delete TITLE O change [ Addition

HAME QUIROS, PAUL A NAME
STREET ADORESS | 191 PEQCHTREE ST, 46TH FL STREET ADDRESS

cry-51-2P ATLANTA GA 30303 CITY-ST-2IP

me . AT YT T T O Dalste e O Change [ Addition
NAME ROSSI LINDA N _ NAME

TITLE [ pelete THLE - {OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP GITY-57-21P

TITLE [ Dalete TIE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the informaticn upplied 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 supplegfental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j d.

changed, or on an attachmen I8
SIGNATURE: __ A4 /u.,La&J‘

//FGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Date Dayme Phone #
4 .

€

CR2E034 (9/99)



