FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ' - Jan 29, 2002 8:00 am
PN P01000067439 Secretary of State
PED|ATR!Q"THEHAPY SPEC|AUSTS, INC. 01-29-2002 90035 017 ***150.00
Principal Place of Business Mailing Address
1290 PALMETTO AVE. 1290 PALMETTO AVE,
WINTER PARK FL 32789 WINTER PARK FL 32789 .
S —— S— SRR AR
1290 P\ metho Aye 1260 BlmeHn AUE
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
C_thy & State . City & State 4. FE) Number L-|Applied For
LS : G;’ L Wintee pﬁ e 13 F L Sq 237 :’-—?‘3 w4y Not Applicable
Zip Country Zip Country ii " $8.75 Additional
9- 7? S USA £2.7%9 O Ropgy 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent
Narme i
oL Mitn' ¥
M]TN]K, LORI K Street Address (P.Q. Box Number is Mot Acceptable)
2509 NELA AVE. 4509 Nela AU
ORLANDO FL 32809
N s Cit FL | 4nCode
L Al\omds € 337% 9

8. The above nérgéd éﬁtit_y.sub\rﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &I‘OA’; W |/‘b /oa\

Signalure, typed or printed name of regisiared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) e - . "
* :lr-hlsff:lprp(r);atgi)rn ﬁerlwltg'lblg cta?e?cigigc‘;s nangible 1. = ‘”‘EB"-E--NQ_&!'L FEE IS $150.00 . ==» .~ |- 10. Election Carmpaign Financing $5.00 May Be
gxting requirement an © 82 After May 1, 2002 Fee wI<II be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [T Change [ Addition
NAVE MITNIK, LORI K e
STREET ADDRESS 2509 NELA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE T R [ Delete TITLE Ichange [ addition
MAME . NAME
SrREETADDHE;S' N STREET ADDRESS
CITY-ST-ZP- |42 ™ GITY-ST-2iP
TLE (T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21f
TITLE {J pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P . CITY-ST-2IP
e - [ Delete- TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated,dn thisréport gr'subplemental repart is true 'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion of the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

,-"5"’23‘“ "i' '_r;‘ N i L P e
SIGNATURE: ___ SICTNATHSD = G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR Daytima Phons #

QIY LN

Ny

CR2E034 (9/01)



