FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P02000065107 ecretary of State

1. Entity Name 04-28-2003 90545 017 ***150.00
THERAPY DYNAMICS, INC.

Principal Place of Business Mailing Address
453 N. KIRKMAN ROAD 453 N. KIRKMAN ROAD
SUITE 203 SUITE 203
B [GECAEM RN R RO
2. Principal Place of Businegs . 3. Mailing Address
455 bﬂug fos enti¢ 455 Dogjou /ﬂ/mdf
Suite, Apt. #.lc. e, Apt #cif HECK HERE IF MAKING CH
S 255 15 jw# J/S’.{’/( [J CHECK HERE ANGES
City & State j}/ & State 4. FE{ Number - . Applied For
_ﬁ'Hzm«n/( \s 2] Az, /. Homsinde 59n I3 Fl OR-0pA0go0 Not Applicable
T ze Couwhry Chuntry i | $8.75 Additional
\53'7/"/ aJﬂ )K/ 327 ‘/ LIS A 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent _ L 7. Name and Address of New Reglstered Agent .

' Na ;
MCEALLA-WATSON, RENEE ?ﬁnu MLl - boeren

Sireel Addgess (P.O. Box Nurpper is Not Acceptabla)
453 N. KIRKMAN ROAD 435 B fas Weaur

‘ 7
SUITE 203 Bui b 15518

ORLANDO Fi 32811 City ﬁ/ onde Borire FL fifffgie/S/
Hamen L1 A4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolt{. in the £tate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signalture, typad of printad narna of regisierad agent and title if applicable. [MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Eee will be $550.00 Trust Fund Contribution. O fdded to Feis
Make Check Payable to Florida Department of State 7
10. OFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 7 Delete e ¢ -)1) s )e / (K Change (] Addition
- (7] el

e MCCALLA-WATSON, RENEE we (MG s Borde Soite DISSTIS
staeer anoress | 453 N. KIRKMAN ROAD SUITE 203 STREET ADDRESS 455 Dod
orv-st-zp | QRLANDO FL 32811 cv-st-zp | 4 Moo nte 5,9,7 “‘9-‘ L F/ _3)’7/¢
Tme D [J Delete e Adam s, Monica Xl Change [ Addition
NAME ADAMS, MONICA NAME -

' 0.} it 2SS
sweet o | 453 N. KIRKMAN ROAD SUITE 203 smerrioess [¥55 D ovgles Senue Su
crv-stzp | ORLANDO FL 32811 onv-st2e ) LE e nde 519 ’ 295, L 3270
TITLE 3 Delete T . . _ _ B O Chenge [T Addition
NAME - T T o NAME — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-5T-2P
TE [ oelete THTLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grHustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach e

\ - address with all other like empowered.
SIGNATURE: REQUIRED Ay 7/ s HD773-7722

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DIIB Daytime Phone #

:

AY #1010

CR2E034 (10/02)



