FILED

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 ?S(tmtam
DOCUMENT #  P02000109765 = Secretary of State
1. Entity Name 01-10-2003 90027 017 ***150.00
TOTAL THERAPY PROGRAMS OF FLORIDA, iNC.
Principal P f Busi Mailing Add .
5100 W. COPANS ROAD 5100 W, COPANS ROAD DyYpYILBY
SUITE 300 SUITE 300
B B KA N A
2. Principal Plgce of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, alc. EICHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE] Number Applied For
.1 a - 05'676@ Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desired O gaae-;esq L»:\i;:!ec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E T ome -~ = - ~ | Name - - — -
ROWLANDS, LYNDA Street Address (P.O. Box Number is Not Acceplable)
5100 W. COPANS ROAD
SUITE 300
MARGATE FL 33063 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the ob:ligations of registered agent.

+
SIGNATURE
T Signature, typed or printad name of regislered agent and title if applicable. {NOTE: Registarect Agent signalure requirad when reinstating) DATE
:? FILE NOW!! FEE IS $150.00 \ N .
After May 1, 2003 Fee will be $550.00 . Tlection Campaign Financing $5.00 may Be
_ Tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TMLE ‘ [J Change [ Additian
NAME WALERSTEIN, JOAN NAME
smeer aooress |5100 W. COPANS ROAD, SUITE 300 STREET ADDRESS
CITY-8T-7iP MARGATE FL 33053 GITY-ST-2IP
TILE D [ pealsta TITLE [J Change [ Additian
NAME LEVY, RICHARD NAME
sTREEFADDRESS. | 5100 W. COPANS ROAD, SUITE 300 STREET ADDRESS
CITY-S1-2IP MARGATE FL 33083 . CITY-ST-2IP
_TmE _ID - . T E-].De'.?'e-- CTME daw o L . _J__:I Cng_ng_e [ Addition
NAME ROWLANDS, LYNDA NAME '
STREETADDRESS 15100 W. COPANS ROAD, SUITE 300 STREET ADDRESS
orv-st-2¢ - TMARGATE FL 33063 CITY-$T-2IP
THLE D [ pelete TITLE [ Change [ Addition
NAME ROWLANDS, DAVID . NAME
sThect aoomess |5100 W. COPANS ROAD, SUITE 300 STREET ADORESS
CITY-ST-zP MARGATE FL 33083 CITY-ST-2IP
TILE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP

2. | hereby certity that the infomatior] sup
indicated on this report or slpplerhental gport 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 carporation or the reés iver pr trusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pligd with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
changed, or on an attach t with an adidiress, with all other like empowered.

SIGNATUR

ST REDUTHES — //7/)3 754 970-144/

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGHI TOR Daytime Phone #

YOULT VY |

nv

CR2E034 (10/02)




