2000 UNIFORM BUSINES‘::S REPORT (UBR) FILED

DOCUMENT # J71629 Mar 14, 2000 8:00 am

1. Entity Name

INTERNATIONAL THERAPEUTIC SERVICES, iNC. Secretary of State
03-14-2000 90065 048 ***150.00

]
Principal Place of Business Mailing Address

4506 L B. MCLEOD ROAD P.0. BOX 536576
STE F - ORLANDO FL 328536576

CRLANDO FL 32814 RUUAJ LYY

Suite, Apt. #, efc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
. 59-2803944 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
. Fee Raguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ — Name -
.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purp:'ose of changing its registered office or registered agent, or both, in the Slate of Flonda.

SIGNATURE :
Signature, typed or printed name of ragisterad agent and ttle If applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi :
- ; . paign Financing $5.00 May Be
Tax hlmg rn.equlremenl and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Addad fo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P © O oelste TIILE PDH S Change [ Addition | =
NAME GRIGGS, STEPHEN P NAME -
STREET ADDRESS | 4506 L B MCLEQD RD STE F STREET ADDRESS 2
CITY-ST-21P ORLANDO FL 22811 ‘ CITY-ST-21P
; I
e VP O Defete THLE O Change [ Addition | ©.
HAME JOMEK, JANET L NAME
staeer aooness | 4506 L B MCLEOD RD STE F STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 : CITY-ST-21P
TILE S ’ " [ Defele Tite [1thange [ Additian
NAME NOVELL, N. SCOTT n NAME
sTReeT aponess | 4506 L B MCLEOD RD STE F ‘ STREET ADDRESS
CITY-8T-71P ORLANDO FL 32811 ) CITY-§T-2IP
T " O eete TITLE D O Change  [X] Addition
HAME NAME Levin, Wore
STAEET ADDRESS STREET ADDRESS | OAAO ({\'dcse-br‘oo\t. Rocd
CiTY-ST-21P _ CITY-57-21P 59&:’\(5 WD 2W\Sa.
TILE ' O pelete TIMLE ™ ' [ Change ﬁAddmon
NAME NAME E\dns, Ao sihe L
STHEET ADDRESS seeraooress | A0 Ridaebrook Road
CTY-§1-2P . CITY-ST-2IP Sporls,;, TAD ASy
TTLE ' O nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather iike empowered.

A Y\‘Sc_a'\‘\‘f\gvdl allﬁ‘oo Hon-Qul-ails

PRINTED NME GOF SIGNING OFFICER OR DIRECTOR  “ Date Dayting Phone #

SIGNATURE:




