I
2001 UNIFORM BUSINESS REPGRT (UBR)

4/%

FILED

DOCUMENT # P0O00G006D761 N Apr 25,2001 8:00 am
1. Entity Name
CORAL WAY THERAPY, INC. ecretary of State
.! 04-09-2001 90020 020 ***150.00
|
Principal Piace of Business Maifing Address
2829 EAST COMMERCIAL BOULEVARD 2929 EAST COMMERCIAL BOULEVARD
#502 #502
FOﬂ’TLAIUDERDALEFLm - FORT LAUDERDALE FL 33308
!
2. Prinpipal Prace of Business 3. Mailing Address
8101 Coral Way
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City{& State Cily & Stats 4, FEINu ' Applied For
Miami, Florida b5 —~/02 2 |5 ([Tt ropicae
Zip' Country Zip Countiry . '$8.75 Add
33155 Dade 5. Certificate of Statws Dasired O gesa H”mﬂ""m

! 8. Name and Addreas of Current Reglstored Agent

7. Name and Addreas of New Ragistered Agent

="~ [CORPORKTION SERVICE COMPANY — = —=
1201 HAYS STREET
lTAuAHASSEE FL 32301

f i v v o I Y A

_ Strest Address (P.Q. Box Number is Not Acceptable)

2914 €. Comwltrﬁl?l-( blvd., suite 30(

e ﬁ[— Lawu &créc-'ﬁ

FL Z'ggo%ao ®

in €. Koaf 481«»,{\&5"]

8. The iabove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida.

4t -0

roquived wh c

SIGNAITURE J

O
w..wummdmmmﬂawuw

——
tp& g AQent sigi

9, This!cmporation is eligible 1o satisfy its [ntangible
Tax filing requirement and elscts to do so. \E

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Addsd 1o Fees

{See criteria on back) Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11 "
v Cha O Addition | &
me ] Delete TME O Change
NAME | GUTHRIE, WILLIAM AAME g
smeer aobeess | 2828 EAST COMMERCIAL BOULEVARD, #502 STREET ADORESS 3
erv-st-z¢ | FORT LAUDERDALE FL 33308 CIfy-S1-2P 8
me ! O Detee me NPT ' O Crange [P Adaiton | &
NME NAME oreen, Matthew A‘_ L Bivd Loale 300
STREET ADRESS sRETAIRESS | 2929 £, Commértia Ve oy
any-st-2¢ ciry-51-27 F7. tauderdale . frorida 33309
me O Deleta Tmg [ Change [ Addition
NAME NAME ) = .
_osemmanpess [ o - " i - 1 STREET ADORESS -

CLGE T ' CITY-ST-2P R
me ! 3 Delete TITE [JChange {7 Addition
WAME ; NAME
STREET ADDFESS STREET ADDRESS
Ciry-ST-TP CIFY-ST-21P
me O oains e Dl Crange [ Adiiton
g ! RAME
STREET ADORESS STAEET ADDRESS
omy-sT-29 CrY-ST-2P
i { L1 Deiet TmE [Cdchange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2p ciy- 1z

13. ! nereby certlfy Inat the information supplied with this fiik
indicated on this report or supplemental report is true an
of the corporation of the recaiver or trustes empowered to

SIGNATURE:

does nol qualily for the exemption slated in Section 119.07
accurate and that my signature shall have the same legal &

@xacute this report as required by Chapter 607, Fiorida Statutes; and that name appears in Biock 11 or Bfock 12l
charlaged. of on an attachment with an address, with all other like empowered. o jid ppe

&3}(!). Florida Statutes. | furthar certify that the information

lect as if made under cath; that { am an officer or director

i i lan Gethre  ahelol (f59q31-2770

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daytima Phone #




