"2001 UNIFORM BUSINESS REPGRT-{UBR)

4/4

FILED

DOCUMENT # N95000003708

1. Entity Nama

FLORIDA THERAPY SERVICES

. INC.

Apr 25, 2001 8:00 am
ecretary of State

04-05-2001 90047 045 ****5]1 .25

Principal Place of Business

$30 HARMON AVENUE
PANANA CITY FL 32401

Mailing Address

538 HARMON AVENUE
PANAMA CITY FL 32401

I

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3226958 Not Applicable
Zip Country Zip Counttry - . $08.75 additional
8. Certilicats of Status Desired 0 Foo Required
6. Name and Address’of Current Registered Agent —~ -~ =<~ o~ . 7. Neme and Address of New Registered Agent
———— L . JMName
HOOD, SANDRA S Street Addrass (P.O. Box Number is Not Accaptable)
239 EAST VIRGINIA ST.
TALLAHASSEE FL
City FL Zip Code
8, The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the state of Florica.
 SIGNATURE _ - S S 5 :
I Signatre, Typed o printedt st Of regizioned agont and Lie if sppicadle. -~ -~  (NOTE: Reg Aert signature requirec when . el ‘ N
FILE NOW: 8. Election Campaign Financing _* $5,00 May Be Make Check Payable to
e ' FEE IS $61.25 Trust Fund Contribution. - Added to Foes Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANG-ES_TO QFFICERS AND DIRECTORS IN 10 -
ME PSTD [ Delets TILE O Crange {7 Addition g
HAME . CABLE, ROLUN NAME =
STREES AdoRess | 538 HARMON AVE STREET ADDRESS g
orv-st-2¢ | PANAMA CITY FL 32401 oY-51-20 8
e D O Deieta TILE O Charge [ Addition g
HAME CABLE, TERI L NANE
smeerAnoress | 538 HARMON AVE ) STREET AQDRESS
orv-57-2F ") PANAMA CITY FL 32401 Tt e, orestzpe| 0 o - - -
ame 10 o e e O Crange L] Additon
NAME HADDOCK, BERNARD J ) - TR NAME T e e IS USSR SR
STREET ADDRESS | 10 SUGARMILL RD - STREET ADDRESS
CITY-51-21P OKA‘nE 8C 29910 CITY-5T-2P
TLE 0 etete e OJChange [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-S7- 2P
uts O Deleta me [OChange [ Addition
CNBE R o NAME
shestaooress | T - somsS - o STREET ADORESS L
CIFY-ST-2P - : Rl it T [P
| me o A O etess, . Jme oL ; J Change ] Addiion ,
, aME # ' . e e e SR e T T ‘
| STREETADDMESS | ... . _ _ . _ ' STREET ADDRESS : LT :
orv-stme |- C - T CTY-SF-2P - B P :
12. | haraby cenify that the information suppliad with this fin'ng does not qualify for the exemptlon stated in Section 1 19.0?&3}{i).,Fbrida Statutes. ! further certify that the information
indicated on this report or supplamen oport is trua and accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
of the corparation or the receiver or (éiee empowered 10 executs this report as requirad by Chapter 617, Fiorida Statules; and that my name appoars In Block 10 or Block 11 if
changed, or on an attachment willra address, with ay ather like empoweraed.
SIGNATURE: UIRED é%{é/ (£0) 795536/
OFFICER OR IXRECTOR 7 Day e o+ Daytime Phone »




