2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
May 07, 2002 8:00 am

FAOLLSN

1~ Entty name Secretary of State
BAYSHORE THERAPY, INC. 05-07-2002 90368 028 ***150.00
Principal Place of Business Mailing Address
508 A PASADENA AVE SOUTH 2929 EAST COMMERCIAL BOULEVARD
SAINT PETERSBURG FL 33707 #502
2. Principal Place of Business 3. Mailing Address “""m m III m }
P. 0. Box 5208
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Ft. Lauderdale, Florida 59-3655522 Not Applicable
Zip. i -
P Country 2&3 10 Country 5. Certificate of Status Desired [} $8.75 Additional
PN ] Broward Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BB e ST g S e s o - s MWEete se e ——matmem e — e Namgasio s 0 io izl L Pl T L - = —— -
Ean
CORPORATION SERVICE COMPANY Sireet Address (P.C. Box Number is N3t Acceptabie)
1201 HAYS STREET 350 _East Las_Olas Blvd.
TALLAHASSEE FL 32301 )
. Suite 1000
City Zip
<3 "Ft. Lauderdale FL 52&301
8. The above named enti i ent ose of changing its registered office or registered agent, or both, in the State of Florida.
'
) /¢
SIGNATURE L/// 6 J\
Signature, Typed of prinr%e o reg‘rslgrad agent and TG # applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Financi
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 10. EI:;:\'C;erjaén;:r?guﬁ::HCIng fc%eod?ohgi{:se
(See criteria on back) %\ Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS | ] — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 71 N
THLE D O pelete TITLE DP x Change  [] Addition §_
NAME GUTHRIE, WILLIAM MAME - | W i e
illiam Guthrie
stReeT aoDREss | 2629 EAST COMMERCIAL BOULEVARD SRETAVESS | 5990 b Commereial Blvd.. #507 §
crv-st-zr | FORT LAUDERDALE FL 33308 CITY-5T-2IP QZ, P &
—Et~Lauderdale;—FL
TITLE VPST [ Delete TLE ? TR [ Change [ Addition 5
NAME GREEN, MATTHEW H NAME
STREET ADDRESS | 2029 E COMMERICLA BLVD STE 306 STREET ADGRESS
orv-st-2» | FORT LAUDERDALE FL 33308 CIrY-7-2P
TNLE * [ Delete TILE O Change [ Addition
(7 NAME-2 wmemalr w2 o armar e amotae - R = ~ = - [ - NAME Pl e Tl - g - - = T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TME [ Delete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
e (J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 frustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
PN T (> Jooall oS el i S LI R ¥ Pl 13 — CF" g
SIGNATURE: L RIZOULRIED Lf—~ 702 @'Jw 73853770
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



