2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Upg)

DOCUMENT #

1. Entity Name

THERAPY PLUS, INC.

PO0000094091

Principal Place of Business

25-A N OCEAN BIVD

POMPANO BEACH FL 33062

Mailing Address
1328 SW 19TH AVE

FT LAUDERDALE FL 33312

i Er Scwpai/aoe o@mess

e,

Suite, Apt. #, etc.

3. Mailing Address
-ea‘prJ/. 172138 -W

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91158 014 ***150.00

AY 0932#80

11U4 380

VAR MO R

[ CHECK HERE iF MAKING CHANGES

City @late l ity &5tate -~ 4, FEI Number Applied For
L.\\ . T S j F) 53308F i v AL l'—"c 353 / Q_ 65-1048128 Nat Applicable
Zip ountry Zip Country . i $8.75 Additional
FOlf-Cor-D— @*r-a-uJ-Cvr‘B _5. Cenificate of Status Desired____ D__,_Fee Fiequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMSTRONG, LESLIE L
1328 SW 19TH AVE
FT LAUDERDALE FL 33312

y

Streat Address {(PO. Box Number is Not Acceptabla)

City

FL Zip Code

8.:]he 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 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
<~ FILE NOWIlIl FEE IS $150.00
9. Election C ign Fil i
-After May 1,200 Fee will be $550.00 ot rand oot O S rane
Make Check Payable to Florida Department of State '

10. L A OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - D . O petete TILE [ change [ Addition ?I.,_
NAME ARMSTRONG, LESLIE L NAME £l
stAgeT A0DRESS | 1328 SW 19TH AVE STREET ADDRESS 3
orv-st2p | FT LAUDERDALE FL 33312 CTY-§7-2P 2
1ITLE ’ O oelste TILE [Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

__CIY-ST-2iF _CITY-8T-2IP _
TITLE [ peiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [ change (] Addition
NAME HAME a
STREET ADDRESS STREET ADDRESS X
GITY-§7-2IP CITY-ST-2% N,
TLE [ Dalete TITLE . Ochnge [ Admtioﬂ
NAME NAME "\-
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shali have the same legal effect as if rade under oath; that | am an offi
of the corporation or the recelver ar trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes:; and that my flame appgars | _|7ock 0

changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

SIGMATURE ANDT\‘PED OFR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

ar or director




