FILED

Apr 15,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPOKT {UBR) ?
DOCUMENT # P01000121219 i

1. Entity Name

03-31-2003 30133 005 ***150.00

PERFORMANCE THERAPY, INC.

Principal Place of Businass Mailing Address “
25169 PAPILION DRWVE . 26169 PAPILION DRIVE

BOMTA SPRINGS FL 34135 BONITA SPRINGS FL 34135

R T R L A 0 A

. - -~ :
Suits, Apt. #, otc. Sulle. Apt. #, etc. - ] CHECK KERE IF MAXING CHANGES

City & State City & State Number Apptied For
-, 3 2ovy ‘f7 Not Applicable

12. | hereby certify thal. lhe information supplied with this rmrg does not qualify for lhe exérnption stated in Saction 119, 07%3){0 Florida S1atutes. | further certity that the information
indicated on this report of Sugplermgnial 1eport is Irue and accurala ang that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of tha corporation or 1he regei stee empowered 1o exatute this repon as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachnigp :““-” 9‘ ‘P(. “ 3/%} fﬂ-v]_(’ Yxi (

SIGNATURE:
. OF B1GMING OFFICER OR DIRECTOR Daiw Cayme Prone §

i,
BIQMHATURE AHBTVPED QR PRINTED

SN,

Zip L Coumry L B | ey el L 5;-.Cer1iii:;ata;oi-5tatua'Desiré-;- .. $8.75 acditional ~
- B ~ Fea Reguired’
B. Name and Addmss of Current Registerad Agent 7. Name and Address of New Registered Apent
- e — L e SRS = T r_Narqam’_.%_ Eeare \;“‘ B = o e | i
) N e e AT ea ST T e il
S NDAG Street Agdress (P.O. Box Numb T Not Acceptable)
ael rass (F.O. umber 13 NO: cep [
25169 PAPILION DRIVE 7 -
BONITA SPRINGS FL 34135
City FL l Zip Coda
8. The above namad entity submits this statement for 1he purpose of changing its registered offlce or regisiered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations ol registered agent. ’
SIGNATURE _ i e : :
’_. Signatues, ypad o printed nxn,lgl_;'mw bits d appicanle. {NOTE: Registered Agent Signatue rlq,ulr.d whan mmtm ) DATE
*  FILE NOW!It FEE(ls $150.00 m/; , 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fea wi Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TG OFFICERS AND OIRECTORS IN 11 "
TILE [ oetete THLE . Ochange [ Addition g.
NAME HAME g
STREET ADDRESS i,(pﬂ lQh STREET ADORESS
CITY ST 2P W\@ \ F\ 34\?)5 CiFY-ST-21P %
THE £ pelete L O Change (] Addition | ?) :
NAME L HAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE - - -+ am—" .= [Opedete = <= me = - <7~ =mwtemm = mmsemms emenees == Change [ Addition
NAME . . U (" s -
STREET ADDRESS STREES ADDRESS
CITY-s1- 2P Cri-ST-2P
e Cloelete . J§ wme . O Change [ Addition
NAME NAME
SFREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME 3 Delsta THLE [ Change  {J Additicn
NAME T NAME
STREET AQURESS . ' STREET ADORESS
GITy-51-TP ) CITY-ST- 2P . .
TME : O peste TmE - [0 Change [ Addilion
NAME NAME
STREET ADORESS $TREET ADDRESS
Y. 51-2p CITY-§7-2P -



