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2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[

|
L

L]
DOCUMENT #  PO0000068045 s§p 14, 200113500 am % |
1. Eniy Nams ecretary of State |
. [
PROFESSIONAL THERAPEUTIC CARE, INC. l / 09-14-2001 90010 018 ***550.00 I
Principal Place of Business Mailing Address
134 § CYPRESS RD. #412 134 § CYPRESS RD. #412 . ‘
POMPANO BEACH FL 33060 POMPANGC BEACH FL 33060 .
i |
2. Principal Place of Business 3. Mailing Address ! i i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For  « ‘
és" 10 ZQ?{Y Not Applicable
Zi Count Zi Count it
P ountry e euntry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent : ;
o et TR C e g - T e e c - Name S st L .
R
THATHEN’ MICHAEL Street Address {P.O. Box Number is Not Acceptable) : :
134 S CYPRRESS RD., #412 o
POMPANO FL 33060 b
- City FL l Zip Code |
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. 1
I
- SIGNATURE ‘ i
Signatute, typad or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE i .
P i
9. JThis corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 - e ‘
o . 10. Election C Fi
O"tﬂx filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 T,zz,e:ndagg,il,?gw::nmg O figqohgi?e ‘ :
_(Seecriteriaonbagk) _ .0. _| -Make Check Payable to Department of State S e T ‘ :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 i ; ‘
TILE D 3 Delets THLE ’ [ Change [T Addition | & ‘ !
NAME TRATHEN, MICHAEL G NAME . : L
stReeT ADDRESS | 134 S CYPRESS RD, #412 - STREET ADDRESS § |
owv-sr-2¢ | POMPANO BEACH FL 33060 omy-st-ze B
TILE O pelate TITLE . - Ochange [ Adgition | G |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-5T-2IP o ’
me L e o e Db fme o e O] Ctage, ] Addion |
NAME NAME : : ) .
STREET ADDRESS STREET ADDRESS Y E o
CITY-ST-21P CITY-ST-21P ‘
2 I
TITLE ! O pelete TITLE - ) . : o .OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-51-21P ;
|
TITLE 1 oelete TITLE ' [ Change [ Addition | . |
NAME : NAME . ' .
STREET ADDRESS STREET ADDRESS . .
CITY-5T-2IP CITY-ST-2IP ;
TITLE . [ Delete TMLE [ hange [ Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP ‘
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information !
indicated on this report or supplemental report is true and accurate ang,that my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of the corporalion or the receiver or trustee empowered to executs [§fepoft as required 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, wilp-n other like, owered. : : I .
! p !
SIGNATURE: 5’/// (o) 55-33792 |11
. OR PRINTEZPNAME OF SIGNING OFF/CER OR DIRECTOR Dfe Daytime Phong # [




