2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000101732 ecretary of State
1. Entity Name
04-16-2003 90196 012 ***150.00
INNOVATIVE PHYSICAL THERAPY SOLUTIONS, INC.
Principal Place of Business Mailing Address
2953 LAKE SAXON DRIVE 2053 LAKE SAXON DRIVE
LAND OF LAKES FL 34639 LAND OF LAKES FL 34633
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
50—- o> eSS Not Applicable
o Country Zip Country 8, Certificate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent ™™ - ~ © T 7= 7 =~7."Name and Address of New Reglstered Agent ~
Name
COOLEY’ MICHAEL Street Address (P.C. Box Number is Not Acceptable)
2953 LAKE SAXON DRIVE
LAND OF LAKES FL 34639
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signalurg: typed or printed name of registered agent and title if applicabls. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
~ FILE NOW!!! FEE IS $150.00 . R .
. . 9. Election Campaign Financing $5.00 May Be
After May 1,,2003 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : 3 pelete TITLE [ Change ] Addition
NAME COOLEY, MARY M NAVEE
STREET ADDRESS | 2953 LAKE SAXON DRIVE STREET ADCRESS
CITY-8T-7tP LAND OF LAKES FL 34839 GITY-51-7P
TIMLE D - O oelete TITLE (3 Change  [] Addition
NAME COOLEY, MICHAEL D HAME
STREET ADORESS | 2953 LAKE SAXON DRIVE STREET ADDRESS
CITY-ST-7iP LAND OF LAKES FL 34639 CITY-ST-ZIP
THLE T ’ Ol peete [ TME ' T ' [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2IP CiTY-ST-7IP
TITLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or ty quired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

doil 13,2007 qecre

Data Daytime Phone #

K
N

SIGNATURE:

SIGNATURE ANDTYPED(OH PRINTED NAME OF

CR2E034 (10/02)

t
]



