FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P00000060359 ecretary of State

1. Fntity Name 04-09-2003 90171 025 ***150.00
CORAL SPRINGS THERAPY, INC.

Principal Place of Business Mailing Address
2929 EAST COMMERGIAL BOULEVARD PO BOX 5208
SUITE 502 FT. LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address
1501 NW 49 Street
S50 * e Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 65-1020610 Not Applicable
e 33309 B::zj:;zr a Zip Country 5. Certificate of Status Desired O ?eae.ggq t’;?:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - tadie - s - || -Name .- - == - - ) -
SAMUELS LEONAHD K ESQ. Street Address (P.O. Box Number is Not Acceptable}
350 EAST LAS OLAS BLVD.
SUITE 1000
FORT LAUDERDALE FL 33301 City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

1.

SIGNATURE
Signature, typad or pr nteq name of registared agent and tife if applicable. (MOTE: Ragistered Agent signalture required when reinstating) DATE
5 - ]
FILE NOW!!! FEE IS $150.00 . - )
X Fi
At ay 1. 2003 o il e 55000 e o $500 e
Make Check Payable to Florida Department of State
#10. ' OFFICERS AND DIRECTORS | IEED . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T

JTITLE P O pelet TITLE . . Change [ Addition
) O st William Guthrie n

e GUTHRE, WILLIAM e 1501 NW 49 #2
vsTReeT sookess | 2929 E. COMMERCIAL BLVD. #507 * |} STREET ADDRESS — Street, #200

crv-sr-ze | FORT LAUDERDALE FL 33308 Ciy-§1-27 Ft. Lauderdale, FL 33309

TITLE VPST Xnem TILE s 1 Change KAddin’un
HAME GREEN, MATTHEW H NAME Cathy J. Lerman

STREET ADDRESS | 2926 F COMMERCIAL BLVD SUITE 306 STREETADDRESS | 1501 NW 49 Street, #200

arv-s-2? | FORT LAUDERDALE FL 33308 NS0 | pe 7 auderdale. FL. 33309 ,

TME [ Delete THLE ‘ D [ Change MAddilion
NAME . - . coe L e e

STREET ADDRESS stoee: opness | RALPh Rosenberg -

512 orv.srar  |1501 NW 49 Street, #200

—Eamderdate,—FE—3309— — — =

TITLE O Delete THLE Fe—ta * 7 ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP » CITY-ST-2IP

TITLE [ pelate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; & - - " - GITY-§7-2IP . -

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 empowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

%;f% MATIHRE REQUWilliam Guithrie 4/2/03  954-938-3770

U U Vs g

SIGNATURE:

$GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phora ¥

AV PBZ8CED

CR2E034 (10/02)



