2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%gg)SOO am

9
DOCUMENT #  H81232 ecretary of State
. Entity e
BURGETT REHABILITATIVE THERAPY, INC. 04-08-2002 90243 045 ***150.00
Principal Place of Business Mailing Address
1537 CHADWICK WAY 1537 CHADWICK WAY
TALLAHASSEE FL 32312 TALLAHASSEE fL 32312
i . MRIRRBARTN
I M AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2585335 Not Applicable
Zip Country Zip Counrtry 5. Certificate of Status Desired 0 B geﬁe ggql.:gégtional
~ — -~ - @ Name and Address of Current Registered Agent o T T 7. Name and Address of New Reglstered Agent
Name
luoodard Sally /gcnnﬁ Ur‘ref’f
WOODARD' SALLY ANN BURG Streel Address (P.O. Béx Number is Mot Acceptahle)
-502018TH-5T N N
~ST-PETERSBURGFH-33H44——
/5 37 Chadw ck u)ay
Cit; j
" Tatllabhacfee FL %542

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the §ate of Florida.

&
SIGNATURE,
 Signature, typed or printad name of registered agent and tila if applicante {NQTE: Registered Agent signature required when reinstating) DATE
9. 1hls;:|_o?mraugn is elltglbrg tc‘> ss:nslfyéts Intangible F“l:![E N10W.!l I;EE ISm$t;I50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects l¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Msake Check Payabie to Department of State
11 OFFICERS AND BIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O belete TILE [ Change [ Addition
NAME WOGDARD, SALLY BURGETT NAME
STREET ADDRESS | 5G29—48FH-ST-N— /537 Chedu e Cva.af STREET ADDRAESS
orv-st-2¢ | ST PETERSBURG FL 7o/ {aiasfea. 2T 323 2| omv-sr-zp
TILE VS [ Delete TITLE [ change (] Addition
NAME LINDSAY, ANITA NAME
STREET ADDRESS | 5736 3RD AVE N STREET ADDRESS
CITY-5T-2IP ST pETERSBURG FL CITY-5T-21P
e -t e il - | M T R T T ‘Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TifLE 1 Delete TImE [l Change  [TJ Addition
NAME NAME
STREETADDRESS | & = ' ; STREET ADDRESS
CITY-5T-7P ¢ T CiTY-5T-2P
TIE i [ pelete ME [ Change  [[] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

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 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an oHicer or director
of the carppration or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atiaghment with an address, with all other like agpowers
DN SN Nl ML
* /,Lj;m[ Je/ -2 / 5{5‘0\ bb¥ 3657

SIGNATURE: ;
SIGNATURE ANDUED OR'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone ¢

AY OO

CR2E034 (9/01)



