FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P0O0000039718 ecretary of State
KLliwl;zIBaSm%rHERAPY ING 04-21-2003 90447 009 ***150.00
Principal Place of Business Mailing Address
1406 SW 11TH §7. 1406 SW 11TH ST, .
CAPE CORAL FL 33991 CAPE CORAL FL 33991
I — LT
1453 Swec ook Poce. HSS\ Seer'srd Tlace

Suite, Apt. #, etc. Suite, Apt. #, atc. N CHECK HERE IF MAKING CHANGES

b4 DY

City,& State Cll State 4. FE| Number Applied.For

3l' Y‘T\vevs FL “\v-ﬂtﬁ FL . 65-1004927 Not Apgiicable
le Country le Country . . . . $8.75 Additionz!
5. Certificate of Status Desired O
3?)q, l & DS 530( f B Fee Required
6. Name and Address of Current Registered Ag%i 7. Name and Address of New Registered Agent

Name
HUDDLESTON, BRUCE A Wl cdon, Reuee ™

Street Addresa (P.O. Box Number is Not Acceptabie)
1406 SW 11TH STREET

CAPE CORAL L 331 53] Swecwmeonk Place T 104

" FacY Sy FL | 3582

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, br bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registergd agent. AL%
SIGNATURE oo E; ;C A &BJ“) 'q

ignature, typed or printed name of raglslelrad agent and 1itle if applicable. (NOTE: Registered Agent sigrature require¢ whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 ] ) - )
. 9. Election C Fi "
After May 1, 2003 Fee whl be $550.00 Trjzt I?Sndacm;at:?bnutig: rene | fgj.gi({ohéiss ©
Make Check Payable to Florida Department of State ' )
10. CFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PSD . ﬂwem Tme D N JX(ohange [ daltion
NAME HYDDLESTON, BRUCE A. . 'f' NAME \"!i‘-\b“‘ Bruce B 2 ay
sTReeT ADDRESS | 15064 IONA LAKES DR - sTeeranoness [THS 3 ) Shwee ‘ocod ¥ Piace
orv-st-ze | FT. MYERS FL 33008 - - or-st-2P | Fory yees, FL- 339/
TITLE N . O Detete TITLE [ Change 3 Addition
NAME : i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP _
TITLE Tt T - = Dekete “@TIME T - = T TeoT T : T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
THLE [ pelete TIMLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME )
STHEET ADDRESS STREETADDRESS [ - - -
CITY-ST-2IP CITY-8T-2IP
THLE [ celete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-8T-2IP

12. | hereby certity that the information supplied with this filin g does net qualify for the exemption slated in Section 119.07(3Xi), 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered,

SIGNATURE: \M%ﬁ"“cw DelNesdon  dhilss (3ot~ - 1494/

LA\GNATURE ANDTYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

COPULYU

nv

CR2E034 (10/02)



