FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 01, 2005 8:00 am

DOCUMENT # NQ8 000002465 ecretary of State
1. Entity Name 04-01-2005 90006 043 ****6]1 .25

THE MCCORMICK - GREEN CeNTER FoR
HousstTic. THERAPIES, INC..

40043308

2. Principal Place of Business ' 3. Mailing Address

785 JudiPER PLACE 785 JumtPER Prace

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WeLuneToN, FL UeetiNeToN , FL ©S5- 08351 Not Applcabie
332'&’ 4 . ?zmr%Em | L 323"34/4 P;mrygéﬂw 5. Certificate of Status Desired O ,?g‘ggﬁf;}“ml

7. Name and Address of Current Registered Agent

e Me Cormick, AowiSE

**1 ~Street’Address (F.O. Box Numbér'is Not Acceptable)™ _ -

| 785 JuuipPER PrAacE
City Zip Code
LeLLiN6ToN FL ’334!4

8. The above na'med'ehtity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 .
S inted name of regrsieted.agent and titls |f applicable, {NOTE: Registered Agent signature required when rensiaung)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TmE Db

NAME MeCoRMICK, LOUWISE

STREET ALDRESS |72 & JUMIPER PLACE

oS (JEriNGTOM, FL 33414

THILE vP

NANE BonD, MATTHEW DVM A

STREET ADDRESS (1R 800 GO T STREET N. STHEET ADDRESS

or-st-2 | esr PALM BeacH, FL 3241 | iry- 577

TITLE D

NAME McCorMick,, TRINA - S15TER _ )
steeer aoohess I B S SPRANGBANK RORD-— — - W B ey e W =N
orv-st-2p | INGSTREE, S.C. 29556 Sory-sTe DO NOT WR'TE

TIME ] . TME T -3 . :

NAME McCorMick, TAMES Dr.. e IN H IS SPA E

STREET ADDRESS | QAT | W iL.DERNESS WAY
om-si-z2 |BocA RArons, FL 33433

s b ;

NAME GREEN, ALBeRT LNAME
stheeT sooress | { Grove TsLe, APT TTIO | STREET ADDRESS
CITY-ST-2ZIP MIAMI P FL 334 33 * CY-ST-2P
TILE TReAs. STME o
NavE @zaaLos-Vazguez , HAYD&E CPA e

STREET ADDRESS | 2 & i SEVILLE AVENUE - STREET ADDRESS
Crmy-ST-2P MIAMI, Fr 23133 FEITY= ST 2P

12. | hereby certily that the information supplied with this filing does not gualify 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all atber like empowered,
. -t i Z y , 138 McCorMICK 63/28/05 361/4§1- 2572

CR2E037B (12/02)



