2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  PO1000102698 MSar 2%, 2002f %.OO am
1. Entty Nome ecretary of State .
ORANGE PARK THERAPY CENTER, INC. 03-29-2002 91389 014 ***150.00
Principal Place of Business Mailing Address
350 CORPORATE WAY SUTIE 300 350 CORPORATE WAY SUTIE 300
ORANGE PARK FL 32073 QRANGE PARK FL 32073 : .
o 1 -
2. Principal Place of Business 3. Mailing Address H""m m "m "lh m" "HI I|||| ”l” Il”l "lll II”“”II ll'i mt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5 Y- T IASY S/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $3.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HATHAWAY' RICHARD G Strest Address (P.O. Box Number is Not Acceptable)
50 A1A NORTH SUITE 102
PONTE VEDRA BEACH FL 32082 :
City FL Zip Code
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
[ Signatura, typsad or printed name ot ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) "
9. 1hlsf(-:|prporallgn is ehgtblg 1? sz:tlstfytljts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) R Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D (7 Delete TITLE []Change [ Addition §
NAME FERRARI, JAMES £ NAME 23
staeeT ncress | 19607 E FAIR DRIVE STREET ADCRESS 3
CITY-ST-2IP AURORA CO 80018 CITY-ST-ZP w
- o
NLE O Delete TITLE [ change [ Addiion | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-ZIP
TITLE [ pelete TITLE i]Change [ Addition
NAME NAME
STREET ADDRESS ’ -7 ) || - sReET aoDRESS ) - -
CITY-81-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TIE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment willy an address, with all other like empowered. -
\ Fo0v-213 o
S AT .
SIGNATURE: BPRTNDN 7  Fevrmc,  Asmaaer 38
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




W@&ﬁd/&idmcﬂé 9’5//@/52 g7

In reply refer to: 0726227107
ATLANTA, GA 39901 : Nov. 20, 2001 LTR 147C
59-3754151 000000 00

- Depariment of the Treasury
1 .
Internal Revenue Service

01345

ORANGE PARK THERAPY CENTER INC
350 CORPORATE WAY STE 300 - N
ORANGE PARK FL 32073

Emplover Identification Number: . 59-3756151. . . -. - H%u£££» S eSS
o " -IRS Control Number: 0726227107

Dear Taxpaver:

Thank vou for the inguiry of Nov. 08, 2001.

/
Your emplover identification number (EIN) is 59-3754151. Please keep
) this number in your permanent records. You should enter vour name
B and vour EIN, exactly as shown above, on all business federal tax
forms that requiré its use, and on any related correspondence or
documents.

"

)

If wvou have any guestions, please call us toll freé at 1-800-829-1040.
If vou prefer,/vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, givg’us vour telephone number with the hours we can reach you,
Also, vou may want to keep a copy of this letter for vour records.

Telephone Number ( ) Heurs

We apo¥ngize for any inconvenience we may have caused vou, and thank
vou fof vour cooperation.

/ Sincerely yvours,

Cord, U

Carolyn Chapman
Dept. Manager, Accounts Management

Enclosure(s): ‘
Copvy of this letter

I

/



