|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000066472 -

1. Entlty Name

POMlPANO BEACH THERAPY, INC.

2

FORT LAl‘lDERDAI.E FL 33308

Principal Place of Business
329 EAST COMMERCIAL BOULEVARD #502

Mailing Address
2929 EAST COMMERCIAL BOULEVARD #502
FORT LAUDERDALE FL 33308

2. Principal Place of Business

50 Eagt Sample Road

3.. Mailing Address

Suite;. Apt. #, etc.
Suite 301

Suite, Apt. #, etc.

FILED

|

JRNEIE

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90021 025 ***150.00

N

DO NOT WRITE IN THIS SPACE

City “& State City & State 4. FEI Number Applied For
Pompano Beach, Florida 65-1024242 Nat Applicable
— - "
ZIF;3064 C;;)unlry d Zip Country 5. Certificate of Status Desired O gesel;g l‘:\i?e(i;"onal
I

. 8. Name ahd It:i‘rzgs of Current Reglslerad Agent 7. Name and Address of Naw Regislered Agent
- - - " Name T )

CORPORA‘HON SERVICE COMPANY Tohn €. XefF €56

|'|201 HAYS STHEE[ Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301-2525

; 2919 €. Lommercia Q'U"(J.,‘ﬁu‘h’— 30

‘ City Code

| I F’(’ LCLL,ulfAf\'l CL"E_ FL %’530%

8. The z‘;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-{-0¢

Tohn € . Kewf €50

e @ ASU—

SIGNAT;URE

Signature, typed or printed name of registered agent and title if apeli'

(NCTE: Registered AgentWature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects ¢ do so.
{See criteria on back)

ceple.
&
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. } OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L U -

TITLE 1 Delete TITLE O change [ Addition
e GUTHRIE, WILLIAM NAME

STREET AD;JRESS 2929 E.AST COMMERC'AL BOULEVARD #502 STREET ADDRESS

CITY*ST-?_‘:iP FORT LAUDERDALE FL 33308 CITY-ST-2

L 3 Delete TITLE vPsT H. Olchange X Addition
e e Green, Madihew L 8. ,sude 3oL

STREET ADDRESS stheer anoress |2329 € - Comminevied 120

ciry-St-2P Cry-81-2p L Lo.uAe,nl,al{! FL. 3332 0¥

TITLE [] Delete TITLE {JChange  [3 Addition
NAME~i —— . e e = NAME - e
STREET ADDRESS STREET ADDRESS

mw-srg‘w CITY-ST-2IP

TME [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

eIry-$T-2p ITY-8T- 2P

MmE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-5T-2IP CITY-ST-2P

e | 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ONY-51- 1 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemation stated in Section 119.07(3Xi), 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 cerperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

S L —

tJillgn G-eathne 5 r’/o: (ésq}qscfaq-},

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

E

CR2E034 (10/00)



