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. “2002°UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #  P01000036434

AT HOME THERAPY, INC.

Secretary of State

04-22-2002 90217 008 ***150.00

Principal Placa of Business Mailing Address
8321 15T 53 8321 15T
S RG FL 39702 :

3059 Home Stead <t

C/.(qrwd,?[(r, FL 33159
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2. Prgc.ig‘a:_;race of :uslness yILeq J C_f“

3. @ﬁomgc}g]ress[ ‘YéqJ C+

Suite. Apt. #, atc. Suite, ApL #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State CilvA State . 4, Number Appliad For

('X?l rwakr, Fe Xw/éarWo(&V 24 - 3098692 = Apgicable

i R I & i C ) i
3%’;—2 m‘ / 6 2‘{ ry ?3’7 _“4" ./yy mm% §. Cortificate of Status Desired O fg;esq lm’”""a‘

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstarad Agent
- e i — - e S et R s = - _MName.. o e S
lABANCA. KIMBERLY;:’ < ’] / 374" 0( q‘ Street Address (P.Q. Box Number is Not Acceptable)
SK-PEFERSBURG L 702 ¢ feryis, o fer 2. 3389
City FL l Zip Code

registored #0ent and iite it applicatls.

8. The above named entily submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Fiorida,
4 .
SIGNATURE 1/ Z&’ o 9/ ‘3’/97
. L DATE >

(NOTE:RoomApmsiwmnwmm-nrshmﬁm]

8. This corporation is eligible to satisty Its intangible
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campalgn Financing
Trust Fund Contsibution.

$5.00 May Bs
Added to Fees

11. oo d. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e ;7{ i "‘"; 27 LR > O3 oelete TE O Change [ Addition g
NAME m NAME &
STREETADDRESS | DS 1] /715"‘;?4'7&6"‘/ ot STREET ADDRESS 3
CITY-ST-27P Cfeavieefm €4 337259 CITY-$1-2P Y
e Vice preside 1 Delete Ochamge ] Additon | 5
Core (alfomce -
NAME e L
N teore s fead CE
sweErapoiss | 3o S STREET ADORESS
CITY-51-21 C/2a VWo-/vr ~ 2R 61 CITY-ST-2
i e—p B - e . O berts - - - . - - —— [ change - [J Addition |.. .
= WE———————-— e i e R S e e e = B ST NS, L ST e s S

STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-$1-Z7p
TILE [ pateta TnE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-21P
THLE T petete me O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-1P CITY-5T-21p
e O Deiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P .
13. i hereby certify that the information supplied with this fifing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efigct ag it made under oath; that | am an officer or director

of the corporation of the recelver or Irustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢ Block 12 if

changed, or on an attachihent an address, wih all other like empowered,

F Xy - 32 / / / a y
SIGNATURE: © “Y(dZ
OFFICER OR Date Daytene Phoro §




