2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10681 Jan 31, 2002 8:00 am
1 Enty N Secretary of State

THE SOUTHEAST DISTRICT OF THE FLORIDA PHYSICAL T 01-31-2002 90090 019 ****61 .25
HERAPY ASSOCIATION, INC.
Principal Place of Business Mailing Address
16434 SW 67 CT 16434 SW B7 CT
PEMBROKE PINES FL 3333t PEMBROKE PINES FL 33331
us us
S e KRR RAR DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592622647 Nal Appiicabie
dp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additignal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS:’BEUNDAVl . o . - . . Street Address (P.O. Box Number is Not Accepiable). - - R
16434 SW 67 CT
PEMBROKE PINES FL 33331

City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
- Slgnature, typed or printac name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
# ]
'.. 9. Election Campaign Financing $5 00 Ma Make Check Pavable to
. . y Be )}
FILE NOW: FEE IS $Ill,'t‘¥.25 Trust Fund Cortribution. C Added to Fees Department of State

‘i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP Wetete me %M et &'ﬂ.a 3 Change XAddition
NAME FARRELL, LISA NAME S _ L% %&fﬂ-ﬂ. ~ & 14
STREET ADDRESS | 5076 WALTERS EDGE WAY STREET ADDRESS L Ma | (13 AL
CITY-$1-2IP COOPER CITY FL 33330 ) CITY-5T-ZiP MAL AL ?eﬂch 35( P
e D O Dalets me ) [Revia Pollere, M Change ﬂ Addition
NAME WALTER, BELINDA ‘ NAME 5615 Cingsm- bl cow’t s
STREET ADDRESS | {6434 SW. 67 CT STREETADDRESS | Lo et W RS L EX
CmY-ST-7P ) PEMBROKE PINES Fi 33331 OIFY-ST-21P
e T Welgtg TITLE 1 WgChange [] Addition
NAvE SHAMUS, JENNIFER . NAME Belinde Wa ltess
STREET ADDRESS | 97679 SW.TTHST. o oo - | STREET ADDRESS AW LY e e -

TS| PEMBROKE PINES FL 33029 : CITY-5T-2iP &mlgq;tz Pines i 33330

TITLE [ Delete TIMLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn 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
changed, or on an attachment with an address, with all other like empowered.

DRE RYQUAED \istoz.  (45)434-61%.3

SIGNATURE:

SIGMNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



