2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

FILED g
ecretary of State

04-09-2003 90134 016 ***150.00

DOCUMENT # P01000074600

1. Entily Name

NAPLES THERAPY, INC.

Principal Place of Business Mailing Address
2929 EAST GOMMERCIAL BLVD. #507 P.0. BOX 5208
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi. 33310 .
2. Principal Place of Business 3. Mailing Address H"”l” m "m I]I“ "|I||||” Ilm "Hl m" I"ll In” m'l ||“ “ll
875 Retreéat Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 1 1 Applied For
Napl es. Florida 65- 31957 Not Applicable
3 4110 %;Ti jer & Country 5. Certificate of Stalus Desired [ ?ese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - Nﬁme- ————r IR e TS m TSR e IR G [

SAMUELS, LEONARD K ESO
350 E LAS OLAS BLVD

STE 1000

FORT MUDEHDALE FL 33301 . Clty FL Zip Code

Street Acdress (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalior]s of registered agent.

SIGNATURE
.~ Signature, typed or printed name of registered agant and litle f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!IT FEE IS $150.00 ‘ o
: | 9. Election Campaign Financing $5_00 May Be
\After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP T Delete TNLE ;;r 14 G NChange [ Addition g

HAME GUTHRIE, WILLIAM NAME illiam Guthrie ‘ 2

sivesT TS | 2928 EAST-COMMERCHAL BLVE--#567- smeeraoness | 1901 NW 49 Street, #200 3

orv-size | FORTHAUBERBALE-FL-33368- ovstze  (Ft. Lauderdale, FL 33309 o
(3]

TITLE VST N Delsts TITLE g [ Change RAddiliun &:

HAME GREEN, MATTHEW NAME Cathy J. Lerman

sTREFT ADDRESS | 2929 E COMMERCIAL BLVD # 507 STREETADDRESS 11501 NW 49 Strect, #200

crv-sr2p | FORT LAUDERDALE FL 33308 LA oy

TITLE [ Delste TITLE D : [] Change RAddition

NAME NAME

* STREET ADDRESS® R - o o= = =Y e sioaess | R21ph-Rosenberg- - — :

CTY-5T-7P CITY-ST-2F 1501 NW 49 Street, #200

T O belste e Fro L ’ [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TLE O peiate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TITLE [ pelste TLE DO change [ Addition

NAME . . . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP N RS ) . _J omvstap

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with ali other like empowered.

SIGNATURE: /}‘WFUmi REQUIRK A 11an cuthrie 4/2/03  954-938-3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




