2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 09, 2003 8:00 am

DOCUMENT #  PO0000060761

1. Entity Name

CORAL WAY THERAPY, INC.

BB)

ecretary of State

04-09-2003 90113 010 ***150.00

AY  88SEEE0

Principal Place of Business
8101 CORAL WAY
MIAMI FL 33155

Mailing Address
PO BOX 5208
FT LAUDERDALE L 33310

2. Principal Place of Business 3. Mailing Address

MWL

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1022 1 56 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Ragistered Agen! 7. Name and Address of New Registered Agent
=T = b 2 e ~ e T ~-Nama.- == - -
SAMUELS’ LEONARD K ESQ Street Address (P.O. Box Number is Not Acceptable)
350 E LAS OLAS BLVD SUITE 1000
FORT LAUDERDALE FL 33301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

'

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 IFee will be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 11

TIME D OJ Delete LE PD XChange £y Addition |

NAME GUTHRIE, WILLIAM NAVE William Guthrie 2

STREET A0DRESS | 2O20-FAST-COMMERGIAL-BOULEVARD #5802 STREETADDRESS | 1501 NW 49 Street, #200 3

orv-st-zé HEORT-EAYBERDALEFE33368 OG-St | pe. Lauderdale L 13309 o
. ¥ [3Y]

e VPST XDe\ete e g 0 Change g.'\ddiliun s

NAME GREEN, MATTHEW H : NAME Cathy J. Lerman

STREETADDRESS | 2929 E. COMMERCIAL BLVD., STE. 306 SREETADORESS | \'evr " o 49 Street. #200

om-st-zP - FQRT LAUDERDALE FL 33308 OITY-51-212 :

TITLE . ] Dlosee  § me D ) * (] Change KAddilion

NAME S £ = FJAM-E e B e e i e -— R

STREET ADDRESS stwerr aooness | R21ph Rosenberg

CITY-ST. 2P P 1501 NW 49 Street, #200

ITLE [ pelete TILE ’ - [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SI-7P ClY-§1-2¢

TIMLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7iP CTY-51-26

TITLE O pelete TILE [ Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certify tha“tthe information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

GRS DR e e
T VYT =S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[Q&E.@U R Willlam Guthrie

4/2/03

Data

954-938-3770

Daytima Phona #




