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

DOCUMENT # PQ0000066472 ecretary of State

1. Entity Name 04-09-2003 90134 013 ***150.00
POMPANO BEACH THERAPY, INC.

Principal Place of Business Mailing Address
50 EAST SAMPLE ROAD P.O. BOX 5208
STE 301 FORT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1024242 Nat Applicable
& cowwty (.| G | 5. Certificate of Status Dasired [ $8.75 Additonal
; Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SAMUELS, LEONARD K ESQ Street Address (P.O. Box Number is Not Acceptable)
350 E [AS OLAS BLVD
SUITE 1000
FORT LAUDERDALE FL 33301 City FLL [ ZrCoce

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.

SIGNATURE
Signalture, typad or printed name of registarad agent and title If applicable. {NCTE: Registered Agent signature requited when reinstaling} DATE
AﬂFlliJIE N?‘g’é;!s f:EE !ﬁlﬂsgéosg 00 9. Election Campaign Financing $5_00 May Be
er ¥ay 1, ee w - Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Fiorida Department of State
10. o OFFICERS AND DIRECTORS 1. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |DP O Delete T ;fll {am Cuthri Change [ Addition
NEME GUTHRIE, WILLIAM NAME i1lliam Guthrie
STHEET ADDRESS |-20P9-EAST-GOMMERGIAL-BOULEVARD-#502— swecraooress | 1901 NW 49 Street, #200
crv-st-7p  |[FORFLAUBERDAYEFL-33308—— CITY-ST-2P Ft. Lauderdale, FL 33309
T VPST xnewe[e ML g O Change XAddiﬂon
NAME GREEN, MATTHEVCVIAHL NAME Cathy J. Lerman
STREET ADDRESS STREET ADDRESS
2929 E COMMERCIAL BLVD STE 306 1501 NW 49 Street, #200
orv-s-2¢ | FORT LAUDERDALE FL 33308 Giry-57-21 .
TILE ' O Delete TILE -D ' " O Change
NAME NAME
STREET ADDRESS STREET ADORESS Ralph Rosenberg
CiTY-§T-2IP CIW-ST-iiP 1501 NW 49 Street, #200
Ft—i 3 o F—33309 _
TITLE 3 Delete THTLE Tl Lameradle, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ etete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME B T oL . fname ..
STREET ADDRESS STREET ADDRESS : LT
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; 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.

SIGNATURE: S M B REQUIRMALian CGuthrie 4/2/03  954-938-3770

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phana #

AV £188EE0

CR2E034 (10/02)




