FILED
2003 FOR PROFIT CORPORATION ¢ 5333°8.00 am

UNIFORM BUSINESS REPORT {(UBR)

b4
DOCUMENT # P02000091100 ecretary of State
1. Entity Name 04-18-2003 90394 001 ***450.00
A+ ASSQCIATED THERAPY PROFESSIONALS, INC,
Principal Place of Business Mailing Address
2100 SUNRISE BLVD STE C 2100 SUNRISE BLVD STE C
FT PIERCE FL 34950 FT PIERCE FL 34950 B
I S AT ORI
Suite. Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F ber Applied For
: ﬁﬁ ’38‘0[?559—' Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULLIS, TISHUNDAY e o] Birest Adcross (20, Box Nomber s Not Acceptable) . _
1817°S°26TH STREET < Bty R > r.is Mo N .
FT PIERCE FL 34947 -
City FL Zip Code

8. The above named entity, submits Ten or the ppose pf ghanging its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cfyegi éé_/lll/dl5

SIGNATUR
Mﬁm typed or printed name of regnste agent aneitle it applicabla. (NOTE: Registered Agent signature required when rainstating) i DATE
F|LE NOW"! FEE IS $150U0 9. Election Campaign Financin $5.00
After May 4, 2003 Fee will be $550.00 ' Trust Fund C:ntrigbulion ° 0 Added mt\g;;yéss °
Make Check Payable to Florida Department of State ’
10. B OFFICERS AND DI RECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Deete me . [ Change [ Addition
NAME TULLIS, TISHUNDA J NAME
steeer angress | 1817 8O 26TH STREET STREET ADDRESS
amv-st-ze | FT PIERCE FL 34947 CTY-ST-2P
TITLE VD [ pelete TITLE [ cChange [ Addition
NAME -~ HANDY, CHERYL NAME
STREET ADDRESS | 1809 SW DRIVE STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34947 CITY-ST-2IP
TITLE [ Detete TITLE [T Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S3-2IP (.
TITLE . L . [.oelete - TITLE . - [ Change [ Additicn
- - _ e e - - - - e T} -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CY-ST-2IP
THLE 7 Detete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Datete TIMLE . [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-7P . - - ciry-st-ze |-
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and acgwraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

efflired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 117

Y-11-63 7729266 3/

PED OR PRINTED NAME OF&IGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporallon or the receiver or Irustee emppowered to gXgcute fhis reprt as,

|

CR2E034 (10/02)



