FILED

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

= b

Signmiusd, typdd o primgd n‘mor'ﬂjsload agant and Ll i appcabla, (HOTE: Ragissiréd Auanis iunalus iguinddd lian sinsating QATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS . . 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 171
e President <. -Clocee || wme ; O Ghage [ Addtion
NAWE - i C&U,)l'l'bd‘a'\ : ‘ oo N e - -
STREET ADDFESS {gz Saddle Clelo L. STREET AbDRESS |-
CITY-51-2P cv-81-21p
@'3%1\ FL. 23320 .
TILE O Dejete ILE [JGhange [ Additicn
NAME NAME
STREET ALDIRESS STREET ADDRESS
CITY-51-2P ciry-st-2ip
e [ Delete TME [ Change [ Addition
HAME ] NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-2P ev.81-21p .
L e e e S T mE . — cmt ome  _.[]Capge [ Addtion
NANE ’ NAME
STREEN ADDRESS STREET ALURESS
CiY-S1-29 A cmv-stp
TIE ] Delete e - [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
civy-st-2e COV-51-21p
TIME O Delete ME ] Change [ Addition
NAME NAME
SYREE) ADDAESS STREEY ADDRESS
Cirv-s1-2p cOv-5T-21p

12. ) hereby certify that the information supplied with this filing does not quelily for the exernplion stated in Section 119.07{3)1), Florida Statutes. Murther gertify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature ghall have the same legal effect as [f made under oath; that | am an officer or direclor
of the ¢orporation or the receiver of trustee empowered to execute This report as réquired by Chapter 807, Florida Statutes: and that ry name appears in Block 10 or Block 111f
changed, or on an attachment with an adgress, with all other like empowered.

TURE AND TYPED OR PRINTED NANE OF S1GNING OFFICER OR DIRECTOR

SIGNATUR

Cayima Phane #

[ ]
2003 FOR PROFIT CORPORATION )/ May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P02000008907 e 05-05-2003 91392 049 ***150.00

1. Entitly Name . .

LIFESPAN THERAPY, INC. : \/

Principal Place of Business Mailing Address « o i . _

9800 N.W-STH COURT -~~~ = - . .= 9800 N.W: 5TH COURT- - e T T

" PLANTATION, FL, 33312 - : PLANTATION,EL 33312 - - L e I -

L T | R0 O A
Sulte, Apt. 8, eto. Sulte, Anl. £, ele. 0 GHECK HERE IF MAKING CHANGES
City & State : City & State 4. TE! Numbear Applied For

oy -35%83217 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ gfe;’g‘ Additional
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reyisterec Agent
Name
_WITTSCHEN, JOYCEF , _ "
9800 N.W. 5TH COURT o Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33312
Clty j FL ! Zip Code

CR2EC34 (10/02)



