. ____________.___________|
2002 UNIFORM BUSINESS REPORT (UBR)

—

1. Entity Narne

FLORIDA THERAPY SERVICES, INC.

DOCUMENT # N95000003708

Principal Place of Business

538 HARMON AVENUE
PANAMA CITY FL 32401

Mailing Address

538 HARMON AVENUE
PANAMA CITY FL 3240

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl #, etc.

I

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90051 010 ****61.25

00998341

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59"3226958 Not Applicable
Zi Count| Zi iti
P ountry P Country 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Requirad
T " 6. Name and Address of Current Registered Agent - i 7.”Name and Address of New Reglstared Agent
= Name

Jﬂkl\ D. Q'ibn_b‘ol\

N Street Address (P.O, Box Number is Not Acceptable}

HOOD, SANDRA S Py coptable) o

239 EAST VIRGINIA ST.

TALLAHASSEE FL .

ity Zip Code
pm_namg Cidy FL ﬁz%ot

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, h the state of Florida.
SIGNATURE Q’nk D. Q‘OL\—-h_ 4-25-02

Slgna!urUped or printed name of re rad agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =

TITLE PSTD ) Delete e O chage O] Addition |5 |

NAME CABLE, ROLLIN NAME 3

STREET ADDRESS | 538 HARMON AVE STREET ADDRESS §

or-stzP | PANAMA CITY FL 32401 GITY-5T-2P - ﬁ §

e D O delete me [Jchange [ Addition {G |

HAME CABLE, TERI L NAME i

streer aoness | 538 HARMON AVE STREET ADDRESS
| ~crv-st-ze-. «| PANAMA™CITY FL 32401 — = = ~—==s-wm == Qamgrap p-| — =0 > ool mos R R

e D O petete TMLE ! O change (] Addition

HAME HADDOCK, BERNARD J NAME :

sTreeT AocRess | 10 SUGARMILL RD STREET ADDRESS

or-si-zr | OKATIE SC 20910 CITY-5T-2IP

TITLE [ velete TITLE [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS i

omy-5T-2P CTY-§T-2P :

TILE 1 Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-5T- 2P e

TITLE 3 Delete TITLE [J Change [ Acdition ]

NAME . NAME G e e ]

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this repert or supplemental rgfort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gz empowered to execute Lhis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
th all other like empowerad.

of the corporation or the receiver or tru: )
changed, or on an attachment with an/gfidress,

SIGNATURE:

toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 s/ |

Daylime Fhone #




