2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000099811

DOWNSTATE THERAPY CONSULTANTS, INC.

R)
THE_

Secretary of State

01-21-2003 90217 046 ***150.00

Principal Place of Business
830 N.W. 88TH AVENUE
#313

PLANTATION FL 33324

Mailing Address

830 N.W. 86TH AVENUE
#313

PLANTATION FL 33324

2. Principal Piace of Business

0515 NW-.

U Cr

3. Mailing Address

P.O. BoX

|SY48E

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State

'P?Qv\‘\aﬁon, L

] & State,

Cit
“Plan

tabon, FL

Applied For

4. FEI Number 65‘1 146300

Mot Applicable

Zip Country Zip Country " . 8.75 Additional
333 2 a ué H 333 ,8 3)1} 5. Cerlificate of Status Desiredt O ?ee Requirecli lona
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — = T == Name ——— — — = =
DlFIORE’ CHRISTINE M CPA Street Address (P.0. Box Number is Not Acceptable)
8220 STATE ROAD 84
SUITE 200
DAVIE FL 33324-5 City FL Zip Cede

U

nv

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and titl if applicable.

(NOTE: Fegisterad Agent signature required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TLE D O Celets TiLE President X1 Change [ Addition
N MAYOTT, CHRISTOPHER e onaystt, Chyi s@fh r J

streEv ADORESS | 830 N.W. 86TH AVENUE #313 STREETADDRESS |4 5r7 S5 NoWwW-. g—}—

CITY-ST-21P PLANTATION FL 33324 CTY-STZF YD g nd ad‘i on F 3333 =]

TITLE ' 1 Delete TITLE 4 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TITLE . L. e, ] Delte TIMLE — ) _ [ Change  [_] Addition
NAME ) NAME T T ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TILE O Detete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF CITY-ST-2IP

TLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

changed, Or on an attachment wi

12. | hereby certify.that_'the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver

or {rustee empowere

an

does not qualify for the exemption stated
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter
th an address, with all other iike empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ Siesizroie SEQUIRED ] =($-03 Isv 664 w2797
_STENATU W RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



