2003 NOT-FOR-PROFIT CORPORATI

FILED
08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000000229

1. Entity Name

SPECIALIZED THERAPEUTIC & ALTERNATIVE REHABILITA
TION SERVICES, INC.

//

%
ecretary of State

09-08-2003 90311 020 ****51.25

Mailing Address

10 N. RIVERSIDE DRIVE
POMPANQ BEACH FL 33062

Principal Place of Business

10 N. RIVERSIDE ORIVE
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65-107?)905 Applied For
Not Applicable
i Count i Count iti
% ounty &P eunty 5. Certfficate of Status Desired ] $8.75 Addtional
Fee Requirad
6. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Registered Agent
Name

TURPEAU, BRENDA P -.
10 N. RIVERSIDE DRIVE
POMPANO BEACH FL 33062

~7] Stréet Address'{PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglslered coffice or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the obllgatlons of reg|stered al

9-1-03

{NOTE: Registerec Agent signature reguired when reinstating)
§

DATE

> . FILE NOW: FEE IS $61.25
~After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added 1o Fees

S ;'OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Fisb 1 Deleta TITLE [ Change [ Addition
| TURPEAU, BHENDA P NAME
L STREET ADDHESS 10 N. RIVERSIDE DRIVE STREET ADDRESS
“oiv-st-zp - | POMPANO BEACH FL 33082 CITY-ST-2IP
e D - O Delgte TILE [ Change [ Addition
NAME ALUSON, CARE NAME.
sTreeT anoress | 5155 NLW. 74TH TERR. STHEET ADDRESS
cny-st-zp | LAUDERHILL FL 33318 CITY-$3-2P .
THLE D 1 Delete TITLE [ Change [ Addition
NAME PRESEAN, CURLEY . i e e - m LT
STREET AOCAESS” | 8500° MARLEE'RD™ STREET ADDRESS
crv-st-2f | JACKSONVILLE FL 32244 CTY-5T-21P
IE 3 Delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 LITY-5T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TINE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P

. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a ther like empowered.

changed, or on an attachrnem wnh an address,

SIGNATU

-t

1

CR2E037 (4/03)



