| | FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # _ PO2000096748 E ecretary ol State

1. Entity Name

PIERCE THERAPY CENTER, INC.

Frincipal Place of Business Malfling Address
$580 BEE RIDGE RD BLDG A STE 6 5580 BEE RIDGE RD BLDG A STE 6
SARASOTA FL 342331505 SARASOTA FL 342331505
2. Principal Piace of Business 3. Mailing Address Imlm' m II"I "I" "mllm Ilm II”I ‘I"I I’m I"" IIIII "N lIII

Suite, Apt. #, etc. Suite, Apt. #, etc, m CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

2 l - Z?é C) 3} c) Not Applicablg
e Country zp Counry 5. Certificate of Status Desired | ?eese-i?iesq L‘:‘iid;”""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ' ) Name ) o

WATERS' CODY w Street Address (P.O. Box Number is Not Acceplable)

501 E KENNEDY BLVD STE 1700

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
o Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eloction Campalan Financin
After May 1, 2003 Fe.e wilt be 5550.00 'IE'rLE:sl Eun% Co%atri%utl;l. ‘ Q. | fdsd.eejczohgzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Deiete TITLE . [Ichange [ Addition
NAME PIERCE, DANIEL P HAME
streeT ADDRESS | 5580 BEE RIDGE RD BtDG A STE 6 STREET ADDRESS
CITY-S7- 2P SARASOTA FL 34233-1505 CITy-sT-21P
TITLE . [J Delete 1TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE - ] Detete. TIME » . .. .- [cChange [ Addition
e . C— O T = -« . - - s o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GIFY-3T-2IP
TIMLE [ Deete e [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TOILE 3 Delete TITLE 7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgife and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp! is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, powered

red {p excgute
th ail fther ke
SIGNATURE: SH@MJE@{{Q REOIIRED inle ¥1-118 - 159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

adi

CR2E034 (10/02)



