2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

1. Entity Name

MODERN THERAPY, L.L.C.

DOCUMENT # 101000008387

Secretary of State

03-26-2002 90097 013 ****50.00

Principal Place of Business

C/O SETH E. ELLIS. P.A.
2600 N. MILITARY TRAIL. STE. 290
BOCA RATON FL 33431

Mailing Address

C/O SETH E. ELLIS. PA.
2600 N. MILITARY TRAIL. STE. 290
BOCA RATON FL 33431

933633
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELLIS, SETH E ESQ. .
Street Address (P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL, STE. 290
SETH E. ELLIS, P.A.
BOCA RATON FL 33431 - .
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 Sate of Fiorida.
SIGNATURE
Signature. typed or printed narme cf registered agent and title if applicable. {NOTE: Registated Agent signaturg required when reinstating) DATE
S e e o L _FILE NOWI! FEE IS $50.00 _ )
e s e R e i w7 Make Check Payable to Department of State = B
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES o
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CITY-§T-2IP CiTY-ST-2IP ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1138.07(3)(i), Flarida Statutas. | further certify that the information
d thgt my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
he recewer or trugtee efnpowered to executea this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate
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