City & State 4. FEI Number : Applied For
95" 102 1qq I Not Applicable{ -
L | mmBip e i 22T [ Country: - .- Zipmr e - = S Cpyntry =TT T e e o . - TT T T e dtoal
- p ) ~Zip Buntry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOND?AU, DEBORAH Street Address (P.C. Box Number is Not Acceptable)
14746 OSPREY POINT DRIVE
FT. MYERS FL 33908
B ‘ . City FL | 2 Code
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
Signatura, typed or printed name of registerad agent and tite if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE - vy
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .ﬁig'gzr%aggr:?guz::ncmg f{%g?o'ﬂ?éfa
(See criteria on back) Make Check Payable to Department of State i
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [] Additicn _'é
NAME LONDEAU, DEBORAH NAME B
STREET ADDRESS | 14748 QOSPREY POINT DRIVE STREET ADDRESS §
cmv-sT-2¢ | FT. MYERS FL 33908 CITY-ST-ZIP §
TITLE D [ Delete TITLE . [Jchange  [] Addition | ©
NAME SORENSON, DAVID NAME
STREET ADORESS | 14748 OSPREY POINT DRIVE STREET ADDRESS ?
CITY-ST-21P FT. MYERS FL 35908 CITY-ST-21P )
TITLE O Deists TIME ' ! O change [ Addition
| NAME, — —Buac . 1
,C STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP R
TTLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
p— O Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e 7 Delste TLE [ change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS \
GITY-ST-2IP CITY-ST-2IP

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUITHERAPIES, INC.

PO0000057846

AN

Principal Place of Business

14746 OSPREY POINT DRIVE
FT. MYERS FL 33508

Mailing Address

14746 OSPREY POINT DRIVE
FT. MYERS FL 33306

/ s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90002 026 ***150.00

§
2

N0 L

DO NOT WRITE IN THIS SPACE

City & Stats

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is frue and accurate and that
of the corporation or tha receiver o stee empowered to execute this re
changed, or on an attachment A address, with all cther like emp

SIGNATURE:

S

e exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the inforrmaticn
signature shall have the same legal effect as if made under cath, that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

XND TYPED O PRINTED NAMEGF SIGNAIG OFFICER OR

3/0/ P4-¥37
Z/ / ,/ S B |

DIRECTOR



Machmen@ooooo 6‘ 794
Bovk0 1%,

EQUITHERAPIES, INC

14746 Osprey Pt. Dr.
Ft. Myers, FL. 33908

PR -—— o —

bus: 941-437-5436 fax: 941-466-5571
web: equitherapies.com S
cell: 941-707-7312 |

]
f

Dear Sir:

1 called before paying this and spoke to Marie. She kindly
informed me that because I did not receive a prior letter that it was
fine to pay the amount of $150.00 accompanied with this letter.
Thank you so much.

Sincerely, Deborah Londeau




