FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 10,2002 8:00
DOCUMENT # P01 000051 41 9 ercretary Of Statélm

1. Entity Name

ATLANTIS THERAPY CENTER, INC. 04-10-2002 90023 021 ***150.00
Principal Place cf Busingss Mailing Address

6110 N OCEAN BLVD NO 29 6110 N OCEAN BLVD NO 29 - - -
OCEANRIDGE FL 33435 OCEANRIDGE FL 33435

MGG A

2. Principal Place of Business 3. Mailing Address
Suite, ApL. , olc. Suile. Apt. , etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nymber Applied For
(,_,r—,).— WO A Nol Applicanic

Zi t i t it

P Country Zip Country 5. Certificate of Status Desired (] $8'75 Adctltlonal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOSHUA K - - : e . . _
! Street Address (P.O. Box Number is Not Accepiable)

6110 N OCEAN BLVD NO 29
OCEANRIDGE FL 33435

a2 Cily FL Zin Code

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

¥
SIGNATURE
- Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is sliai sty | - m
9. This corporation is eligible 1 satisfy its Intangible FILE NOW!!! FEE TS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
= Trust Fund Contribution. Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ??\@\Qgﬂf/ T ek O Delete TILE O change [ Addition
NAME SO YR K ST NAME
STREET ADDRESS \5q A T\ X STREET ADDRESS
CITY-ST-2IP ju ?\T g8 v AR P\’-{g CITY-ST-2IP
TILE \ Y, dpa’ (et 1 pelste TITLE [ change [ Addition
NAME = &Rp Lo Bperan NAME
STREET ADDRESS “120 SA'\’ OpIvh DO - ¥ k‘o‘v‘ STREET ADDRESS '
CIry-Si-71p \ Olp) , YL ZAN0N CITy-ST-2Ip
TITLE 07 elete TITLE ] change [T Addition
NAME NAME
STRECTADDRESS | ~ o STREETADDRESS | _
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2F
TITLE 7 pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE Dl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredilo exacute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Biock 11 or Block 12 if
changed, or on an g nt with an adgress, with/€ll bther like empowered.

SIGNATURE: e RO IS X 6//}/ -

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

<

NAT@ND TYPED OR PRINTED N

AV 2EpELE0

CR2E034 (3/01)



