2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOVUMENT#  G41917 Secretary of State

THERAPY SPECIALISTS, INC. 05-05-2002 90028 042 ***150.00
Principal Place of Business Mailing Address

4190 DRAKESWOOD CIRCLE 4190 DRAKESWOOD CIRCLE

SARASOTA FL 34232-2504 SARASOTA FL 34232-2504

DA AR EEIMR R

May 05§, 2002 8:00 am

Signatdie, typed of fnled name of registerad agent and titls if applicable, ‘ {NOTE: Registered Agent signature required when reinstating \_____'/ DATE
9 E;sf::‘;rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE (] Change [T Addition
e MARSH, NANCY N
STREET AODRESS (4190 DRAKESWOOD CIRCLE STREET ADDRESS
omv-st-ze [SARASOTA FL 34232 CITY-ST-2IP
TITLE D {71 Delete TITLE [ Change  [7] Addition
Nae MARSH, JAMES P N
STREET ADDRESS | 4190 DRAKESWOOD CIRCLE STREET ADDRESS
orY-sT-7F  ISARASOTA FL 34232 CITY-ST-2IP
e o T ST T e S e T T Mg T TR E TT T e merere ewaatns oo o—mmee—peee— 5] Change - =[] Addition®
NAME H NAME
STREET ADDRESS H  STREET ADDRESS
GITY-5T-ZP d Y- ST-20P
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-7P
TILE O pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2P
TIMLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and t/wy name appears in Block 11 or Block 12 if

hat
changed, or an an attachmeant with an addrgss, with all other like empowered. L ' .
SIGNATURE 20155 7T Il Hhincy 'S Marsh fes Tz 9 5752295

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2296976 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (R} $8'75 /-\_dditional
Fee Required
T YT T g 'Name and Address of Currént Registered Agent ™ 2 st o s s e ~—o F,zName and Address of New Registerad Agent, R ol B
Name
MARSH' NE. Street Address (P.O. Box Number is Not Acceplable)
CHILDRENS THERAPY
63 SARASOTA CENTER BLVD 101
SARASOTA FL 34240 City FL | Zp Coce

CR2E034 (9/01)

L]

SIGNAleE AND TYPED OR PRINTED NAME OF SIGNING OFFICER{OR DIRECTOR Date Daytims Phone #




