2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003708

1. Entity Name

FLORIDA THERAPY SERVICES, INC.

FILED

Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90025 006 ****6] .25

Principa! Piace of Business Mailing Address
538 HARMON AVENUE 538 HARMON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L e oo~ v eemear | ~=—City & State - 4. FEI-Numberemmn—ss szt o m - v .- | | Applied For.
59'3226958 Not Applicable
Zi County Zi t i
*® oty P Country 5. Certificate of Status Desired [ $8'75 Add'-\'-ma'-
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
HOOD, SANDRA § (PO. Box Number is Not Accoptate)
239 EAST VIRGINIA ST.
TALLAHASSEE FL — oTTe
Ity FL Ip L.ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed of printed nama of registered agent end We ¥ applicable. (NQTE: Registerad Agent signatura raguited whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O pelete TITLE [0 changs [ Addition
NAME CABLE, ROLLIN NAME
STREET ADDRESS | 538 HARMON AVE STREET ADDRESS
eny-$1-7IP PANAMA CITY FL 32401 _ CITY-§T-2IP
e D " O Delete TITLE [ change [ Addition
HAME "| CABLE, TERI L NAME - -
STREET ADDRESS | 538 HARMON AVE STREET ADDRESS
crv-s1-2P | PANAMA CITY FL 32401 ciy-51-2
TLE D [ Delete TITLE [XChange  [J Addition
NAME HADDOCK, BERNARD J NAME
STREET ADDRESS | {10 SUGARMILL RD STREET ADDRESS
CHY-81-2IP OKAT;E SC 29910 CITY-ST-21P
TITLE [T Delete TITLE [0 Change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TME [ pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP

12. | 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 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
aof the corparation 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

other like empowered.

changed, or on an attachme an address, witl
SIGNATURE: /f?@(s‘lﬁiﬁ'ﬁ. L REJIUIRED

H-1i-vo A0 -788-L3.07]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

NEEEEE]

CR2E037 (9/99)



