FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT # | 15987 Secretary of State

nasicon ||

13. | hereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report,Ox supplemental report is true 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 corperation or eiver or frustee empoyvered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or ¢n an att; nt with an addressAfth all other like empowered.

SIGNATURE:

o A ke e e =)
2 Ui Sy Hi7/o2  (g3) 76 2-0/4
[ 5|GNﬂTUH#NDWPEDdH PRINTED NAME OF SIGNING OFFICER O BIRECTOR Data Daytime Phona #

1. Entity Name v
_ _ ok 3 ok g
THE THERAPY CENTER, INC. 05-05-2002 90062 022 150.00
Principal Flace of Busingss Maifing Address
6325 US 27 NORTH 1330 HWY 17 SO
STE 101 : WAUGHULA FL 33873
SEBRING FL 33870 us
2. Principal Place of Business 3. Mailing Address
~ Suite, Apt.#y8le. .. _ __ Suite,f\_pt. #elc. i ) DO NOT WRITE IN THIS SPACE
o . - - - - il e e TR TR S R T m——— e - =
City & State City & State 4. FEI Number Applied For
3 59-2973883 Not Applicable
Zip ! Zi ! it
P Country P Couniry 5. Certificate of Status Desired ] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE L. HAYES (Il SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
696 FIRST AVENUE NORTH, SUITE 303
ST. PETERSBURG FL 33701
City FL Zip Cede
8. The above named entity submits this staternent 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 registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
. . . PR . 1 « '
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [ Delete TTE Ocrange [ Addiion | 5
HAVE BOBE, MAGALI nane 2
STREET ADORESS | 1330 HWY 17 SO STREET ADDRESS %
CITY-ST-2IP WAUCHLULA FL 33873 CITY-ST-2IP %
TITLE [ pelete TIMLE [ Change [ Addition | &3
NAME NAME
“STREET ADDRESS )™~ ~ . - " STREET ADDRESS = | == 7 o ~ - - R e
CITY-ST-2IP CITY-5T-ZIP
e O Detete TILE _ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2IP ‘ CITY-ST-2IP
e - - e - : .- - -ODelete - -Jmme .. .} e e o © o« e . DChange [ Addition
NAME ' . B RS . S
STREET ADDRESS R o STREET ADDRESS |
CiTY-ST-2IP CITY-8T-2IP ) B
TILE [T pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




