2002 UNIFORM BUSINESS REPORT (UBR)

1)

‘ngwem# P01000093895

INTEGRATIVE THERAPY CENTER, INC.

- gt
¢
i

Principal Place of Business Maling Address

N2-A SAN MARCO AVENUE
SAINT AUGUSTINE FL 32084

212-A SAN MARCO AVENUE
SAINT AUGUSTINE FL 32084

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

(05-28-2002 91706 030 ***150.00

S
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DO NOT WRITE IN THIS SPACE

City & State City & State Bg Nurz?er , Applied Far
-] . . . - ’-/7/) g?? Not Applicable
i 1 2i C e S
Zp Country P ountry . 8. Cerlificate of Status Desirsd O $8.75 Additionai
Fea Required |
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Mame . .
-BERNALL, FERNANDOL. . - o o ~= T —[=Sifeat’ Address (P.OBox Number i Nol'Acceplabile)™ ==~ —— —7°
212-A SAN MARCO AVENUE :
SAINT AUGUSTINE FL 32084
City Zip Code
L | FL
8. The above named entity submiis this statement for the purpose of changing its registered olfice or registered agent, or botn, in the State of Florida.
SIGNATURE
Signahws, lyped of printgd name of regisiared agont and titke f applicable. (NOTE: Registered Agent signatwe required when reinslating} QATE
9. This corporation is eligible lo satisty its Intangible FILE NOW1!!! FEE IS §$150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PTD [ Detete TITLE O Change [ Addifon | S
HAME BERNALL, FERNANDO L NAME =3
streeT poress | 20 HOPE STREET STREET ADORESS é
ore-st-ze | SAITN AUGUSTINE FL 32084 CHTY-51-2P w
e ol
e vSD O Oelete TiTLE , O change [ Addilion | &
NAME MEYERS, BETH L ) NAME
- Smfﬂ_._msﬁ. 20_AH0P.E;S_TREET'1— -;-_- - ..-‘-'- D S UL L ~SIR§JADDRES-S- P b e T T - m LD il g At ,;
orv-s-2p | SAITN AUGUSTINE FL.32084 . CITY-§T-2P
TIILE O Deizte TILE O Crange [ Addlion
NAME NAME
STREET AGORISS STREET ANDRESS
CITY-ST-2IP CITy-57-2P
ME [ petete TME Clchange [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ting 1 peete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TME ] Delete TIME [Ochange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2iP
13. 1 heraby certify that the informalion supplied wilk this filing does nat qualify for the exernplion staled in Section 119.07?3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 i
changed, or on an afiachoegiwik-errattress, witrat-sibeclikp gmoowered.
Coaamds o L L R
SIGNATURE: = f)é’(' 7.1 il v la <
srcn ETURE AND TYPED OA PRINTED NAME OF S:0ANG OFFICER OR DIRECTOR Date Daytimo Phone #
¥




