FILED

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

SIGNATURE:

3
2002 UNIFORM BUSINESS REPORT (UBR) 3
Feb 28, 2002 8:00 am
bOUUN Secretary of State .
e 24 e
HERRBERG THERAPY SEVICES, INC 02-28-2002 90070 033 77150.00
Principal Piace of Business Mailing Address
900 N FEDERAL HWY. SUITE 160 300 N FEDERAL HwY. SUITE 160
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address !
25 086 [ 2525 Mopanee Dr. |
Suite, Apt, #, etc. Suite, Apt. #, &tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Reaver creek , OH, Bf’a vrc el OH, 65 -1 {400 Noi Applicable
Zip Country “Country " ' $8.75 additional
. rtif i Sit.
Y5430 US—% Lquja ’d 5. Certificate of Status Desired O Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
i GRASSANO,-N-RICHARD - h— B Street Address (P.Q. Box Numnber is Not Acceptable)
900 N FEDERAL HWY, SUITE 160
BOCA RATON FL 33432
City FL Zip 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
= Signature, typad or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. P o h "
g. Ihlsfﬁprporataqn is e:tglblg kT se:tlstfycljts Isntanglble f;F";nE N:)\gl; FEE IS $152.50[:) 00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres ,‘de;{b m TITLE Pr e 51 fh:b S change [ Addition §
e Staw HerrbR15 ¢ rror e Seanm HerefRvs e
STREET ADDRESS 3 LoketoorTh BluA. STREET ADDRESS y, ante dr >
1235 ? FI7T Mot : 0
o3P | payh Clando € £L- ;2?‘{ U-st2F [ pa b chek oM., 45430 &
TN 7 L] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE O Celete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e " O Oelete R [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CiTY-S1-2IP
TITLE [ Delete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-31-2IP
13. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recéiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if

937

613-‘”5/

2 f1. 02

Date

Daytime Phone %




