i

FILED 3
2003 FOR PROFIT CORPORATION 3
n
: 2
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am 3
DOCUMENT #  P02000084131 Secretary of State
1. Entity Name 01-30-2003 90158 049 ***150.00
FLAMINGO RETREAT THERAPY CENTER, iNC,
Principal Place of Business ' Mailing Address
1049 KNEDHT ROAD NE 1049 KNEDHT ROAD NE
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address “"HII““ Il"l"l”"l” "”l ||mm|l mll |lm “"I ml’ “" m‘
/oY 2 M ECHT D NE | f0#7 knsenT RO NE
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
Not Applicabile
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~ MILLSPAUGH,-CHARLOTTE-We— v amc . o e . e O
LLSPAU C L E-Wemr ) Street Address (P.O. Box Numberis Nt Acceplablg)™ = m=~m"=" - =~ —=—
1049 KNEDHT ROAD NE
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad cr printed name of registered agent and title if applicable. ({NOTE; Registered Agentl signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . : .
. 9, Election C F
. After May 1, 2003 Foe will be $550.00 e pons Gommton ™ 01 oy 2o
Make Check Payable to Florida Department of State T
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . PSD 1 petete TILE Nchange [ Addition | &
e MILLSPAUGH, GHARLOTTE W g NSO HT PoA) NE 2
street aooress | 1049 KNEDHT ROAD NE . STREET ADDRESS | #&0 ?9 = & ﬁ! g
orv-st-z¢ | PALM BAY FL 32905 CITY-ST-2P 3
y [}
:;;i O Delete ::,\L,'EE 7"_ £> [ Change /K:\ddnion @
STREET ADDRESS STREET ADDRESS \’733’10 Ho M LZ) ' 2 /{/ L
CITY-ST-2IP CTY-ST-22 | s &£/ .5!5&/ @‘W C,g% éz&y/ﬂtﬂca
TITLE [ pelete TITLE sl =2 g s-"' ~ [ Change [ Addition
NAME NAME /-é 5 9
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-8T-ZiP
e L T s T =TT TDThange O Addition |
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 thg receiver or trustee empowerad to-exgcoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an atigchment with an addressg all other ke empowered.

SIGNATURE: s ﬁ@@’udé’éfu K Pheld To, r-2003 52/-259—

/ . SIGNATURE AND TYPED OR PRINTED NAME Qyﬁ;uﬂm OFFICER OR DIRECTOR ey S e , , Z\n Date Daytima Phane # ;_‘9.‘ QI\




