2002 UNIFORM BUSINESS REPGRT (UBR)

1 FILED
Mar 29, 2002 8:00 am

DOCUMENT #  P01000050275

THERAPY SERVICES OF THE TREASURE COAST, INC.

Secretary of State

(02-26-2002 90108 040 ***150.00

Principal Place of Business Mailing Address
7000 SE FEDERAL HWY STE 310 PO BOX 632
STUART Fi 54997 HOBE SOUND FL 33475

SO AN

3
2. Pripcipal Place of Business 3. Mailing Address
r
" Suite, Apt. #, elc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN mb§ / / 0 / 7 é Applied For
?0 - 9 Not Applicable
Zp Country Zp Country 5. Cerlficato of Staus Desied [ 38-79 Additional
Fea Required
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
e T e s e mpee | TNAM@ T v e cwS e s e
- L R e e 2 e L — % R E 2o e | e
DEEFS' BARRY M ESQ Stree! Address (P.O. Box Number is Nol Acceptable)
7000 SE FEDERAL HWY STE 310
STUART FL. 34997
City FL I Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registared agent, of both, in the State of Florida,
SIGNATURE
Sipratuze, typed of printed name of registerad agenl and Lt i applicable. {NOTE: F Agent g raquited wion rok DATE
9. THs corporalion is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10, Elaction Campaign Financin
Tax filing requirement and slects to do so. After May 1, 2002 Fee will bo $550.00 Trust Fund € ;a:r?bmi;n. s fs'oqn":aa:sa"
(Ses critaria on back) Maka Check Payabla to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE DCEO O paiele TME O change 3 Addition | S
NAME DEETS, BARRY M HavE g
sTeeT ASOrREss | PO BOX 632 STAEET ADDRESS 3
CITY-ST-2IP HOBE SOUND FL 33475 Liry-§7-20 w
o
ME [} O telete TME O chinge [T Addition | O
NakE DEETS, BARRY M HAE :
STREET ADDRESS | PO BOX 632 STREET ADDRESS
CIFY-57-2P HOBE SOUND FL 33475 ciTy-ST-2P
THLE P O petete TME R it - .- <~ ([O-Changs L[] Addlticn
NAME DEETS, ROBIN M o - MAME o
SWReelADCRESS’ | POBOXGY2 -~ 20200 0 T TTOC A - STREET ADDRESS ~ -- e Bl e
emv-51-2° | HOBE SOUND FL 33475 cm-51-20
TmE O Delete TMe I changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P eny-S1-2P
HE O pelets TINE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
GITY-51-2P CITY-571-2P
e O Defete e [Jchenge [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CHY-ST-2P GITY-SI-2p

13. I hareby cenify that the infarmation supplied with Ihis fifiny
indicated on this report or supplemental
of the corporation or the recelvar,o
changed, or on an attachme

e<swith all other like g

l SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
eaar js true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or direclor
ered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

////z«m (561) 26 - ¥r52

7 Dayita Frone #




