|
FILED
. 2002 !JNIFORM BUSINESS REPORT (UBR) ADr 22, 2002 8:00 am
DOGUMENT #  PO0000076504 | ecretary of State

1. Enjly Name

PROFESSIONAL THERAPEUTICS, INC. 04-22-2002 90193 042 ***158.75
Principal Place of Business Mailing Address
C/O JUPITER LAW CENTER. CHASEWCOOQD FLAZA C/O JUPITER LAW GENTER. CHASEWOOD PLAZA UV ITAWVY
6390 INDIANTOWN RD. SUITE 30 6390 (NDIANTOWN RD. SUITE 30
JUPITER FL 33458 JUPITER FL 33458 |
N S VTR
YIS S Huy. ( Z&/3S 72" Drive MarTh
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FE! Number Applied For
ke Pork [Eoride Rlpn Reved coclens  Forida 65-1051382 Not Applicable

Country X $8.75 additional

Zip ountry Zip ‘ - .
3‘-3?4 _7 r‘é/ﬂ &9&4 335// 8 # Cé 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglistered Agent

o Nam'éz : , ’&éﬂ_ ’

GUMSON’ RICHARD P Strget Address (P.O. Number is Not A tabl
C/O JUPITER LAW CENTER, CHASEWOOD PLAZA VE7% il bR 7 TR, 1w,

6390 INDIANTOWN RD, SUITE 30

JUPITER FL 33458 rﬂ/ﬂ 7 , @roé/hf FL %b%o e/?

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida.

SIGNAEURE A Z-/o-22
N Signalurs, typed or printed nama of registered agent and titia if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
9. This.carporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00
TaX filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed wl\‘ﬂ:?;SBe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete me Kchange [ Addition
| BOSROBTY C-5mt Quklo [ | 36T SO0 Blive woren
STREET ADDRESS | 488-PINEWEOB-6T % STREET ADDRESS
ov-st-ze | JUPITER FL 33458 %BMM_;% CImy-S1-ZiP Palm Beach Gardens, FL 33418
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| TTE s o e et e i e e s -:»-,D.Deleta—-—-.- s W TR it | s o Lle I AT T"'_..,_‘.-._sq:'_"f_"_"’—w‘i;’:_;'—ChﬂﬂQ@.'“; Bﬁ’dd',"@'
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O oelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-ST-21P

13. | hereby ceriify that the information supplied 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 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 corporation or the receiver or trustee empowered 1o execute this report 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, with all other like empowered.

= BRI ED 2/y0/02 222 - 6872

oy

e
SIGNATURE: ___ St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ' Data Daytime Phone #

ORIV . T LIOLTE

|

A

CR2E034 (9/01)



