2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

. 'UNIFORM BUSINESS REPORT {UBR) 3. ecretary of State
DOCUMENT # P01000109381 : 03-24-2003 90151 005 ***150.00
1. Entity Nama
LARRY GARVIN OUTPATIENT PROGRAMS, INC.
Principai Place of Business Mailing Address
12701 BRUCE B DOWNS BLVD SUITE 10 1371 BRUCE B DOWNS BLVD SUITE 110
TAMPA FL 33613 TAMPA FiL 33613 -
B S AR AL T
Suite, Apt. #. etc. Suite. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
—-City & State .. . City & State 4, FEi Number | |Aeplied For
' T - S E 5"" m‘f %bm Not Applicable
Zp Country Z Coun_try 5. Certificate of Stalus Desired a fese;’?q l‘:,‘:g’m""a'
£. Name and Addrass of Curren! Reglstered Agent 7. Name and Address of New Reglaterad Agent
. Name J e .
HWN'L LARRY R - T Street Address (P.O. Box Number is Not Acceptable)
13701 BRUCE B BOWNS BLVD SUITE 110
TAMPA FL 33813 -

City

FL [ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered

the obligations of registered agent, @

offica or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

32103

SIGNATURE
n!a(? rmd:misw agent and e il aophcable.

{NOTE: Registorac Agend signaturd raquired whan réinalatng)

DATE

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

$5.00 May Be

Added to Fees

8. Election Campaign Finencing
Trust Fund Contribution,

10, OFFICERS AND DI.FIECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete (13 O Crange [ Adaition | &
MANE GARVIN, LARRY R NAME ;cl_
smecaooress | 13701 BRUCE B DOWNS BLVD SUITE 110 STREET ADDRESS 3
em-sT-zp ¢ | TAMPA FL 33813 CITY-ST- 2P &
LE : J Delete TME O Change [ Addition g
MAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT. 2P - - - - - - CTY-5T:qp "~ ™ T = —_ -
e [ Dete TITLE [Jchasge [T Addition
MAME B ... S P == =

— SFREET ADDRESS - — - T STREET ADDRESS | *
cy-st-ap CIrY-ST-2P
TIRLE [ pelets TITLE [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-S1-2IF
TnE [ Delete TE O] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
e O petete Tme Ochange [ Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST-2F CTY-51-1

12. | heraby cerlify that the information supplied with this fiff

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify lor lh_e exemption stated in Section 119.07

indicatad on this repart or supplemental report is true and accurate and thet my signalure shall have the same
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flori

'(13)(:'), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or diractor
da Statutes; and that my nama appears in Block 10 or Block 111l

7-2)-P>

Daywing Phone 4




