2001 um#onM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000068739

1. Entity Name

INTERIM THERAPY ENTERPRISES, INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90050 010 ***150.00

Mailing Address

1619 5TH AVE.
SEBRING FL 33872

Principal Place of Business

1619 5TH AVE.
SEBRING FL 33872

(18730

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

TN

3. Mailing Ad?ess

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

g A
7D

s

Applied For
Mot Applicable

4. £l Number

57-305739%

/]
[1pmge

City, te 7
DanEl 701107
Cbumry 0 /I P Country 5. Certificate of Status Desired O ?g‘ggsqlﬁ?:;tional
6. Name and Address of Current ReQistered Agent 7. Name and Address of New Registered Agent
e ] | Name _ /}
AR ALY Ay foraii - i
TGE:NQIKE& ;t(\leEL.LY v Street Addresﬂffcylli)x Numbe;ﬂs)(ot A%pfable) .
SEBRING Fl. 33872 /Zmﬁz

7 (O |
City =~ /4 FL

8. The above named %tement for purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE W % /. 57 Lo

Signature, lypéd of printed nar@( rggistared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Zip Code

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

CR2E034 {10/00)

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

1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [Jchange 5 Addition

NAME NEWKIRK, KELLY M NAME

streev A0DRESS | 1619 5TH AVE. STREET ADCRESS

CITY-ST-7IP SEBRING FL 33872 CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TATLE 2 Detete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TIILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY - §T-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or sup
of the corporation or the receiver or trustee empowere

changed, or on an attachment eress%mer like gmpoweregl.

SIGNATURE: /Af

’70@ 15, 200/

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
plemental 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
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i - 928 9694

SIGNATURE AND r?ﬁn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datea

Daytirma Phona #




