2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P02000115043
1. Entity Name .
ACTIVE THERAPY ASSOCIATES, INC.
Principal Place of Businass Mailing Address
7911 NW. 72ND AVENUE #20¢ 791 NW. 72N0 AVENUE #204
MEDLEY FL 33168 MEDLEY FL 23166
2. Principal Place of Business 3. Mailing Address ”"”l” m lml ”m "m "m "m “"l U"' Im’ "M MH “" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
6 [= l'+30| 7 3 Not Applicabls
Zp Country p Country 5. Ceriificate of Status Dosred ~ []  $8-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
| it e Sy £ e R - e ame - - e~ A e N
ASSEE, RONALD oo Street Address (P.O. Box Number is Not Acceplable)
..T911 NW. 72KD AVENUES#204.
-MEDLEY FL 33188 5 =
5 SR . City FL I 2ip Code
"8 :Tﬁ“;é\)aﬁoye. named' entity su its-mis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar wish, and acsept
.. iha i?til_ig_a_:ions of registerediagent.
1 sionmrume - 8 z
i - &gnatw)l wped o m#ﬁrg'm :-I tagestarag agent and bile d apphcabis. [NOTE: Rapistered Agent signatuns raquired when tginataling) . DATE
‘ Aﬂf“;f N1: 2 W E-:;I?::sgg 00 8. Election Campaign Financing $5.00 May Be
< After May 1, 2003 el - . Trust Fund Contrigution. Acded to Feas
Make Check Payable 1o Fi5rida  Department of State
10. ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P [ Delete THTLE Ol crange [ Asdition | &
HAME ASSEE, RONALD MAME =}
smertaoovess | 7911 NW. 72ND AVENUE #204 STREET ADORESS 3
CITY-5T-20P MEDLEY FL 33186 CITY-ST-2IP 2
me v 1 Dekte TITLE OlCrange L] Acdilion g
NAME DELVALLE, RACHEL 8§ HAME
STREET ADORESS [ 7911 N.W. 72ND AVENUE $#204 STREET ADDRESS
CITY-5T- 2P MEDLEY FL 33166 CITY-ST-2p
TMLE e e - O petere _§ T ]
HAME - e RS HETYY NN (S i
STREET ADDRESS STREET ADDRESS
CITY-57-29 . CITY-ST-2P
nne [ Deletz TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITy-SI1-2p
e 3 Dulete TLE O Change [ Addition
HAME NAME
STREET ADGRESS ) STREEY ADDAESS .
CITY-ST-20 CITY-ST-2IP
e . [ Delets TLE O chenge [ Addition
NAME - ) MAME
STREET ADDRESS STREET ADDRESS
ChY-31-2P l CITY-ST- 2P

12. | hereby cerlify that.the information sy
indicated on Ihis report or supplsrEea feport Is true an
of \he carparation or the regerder of trustes empowerad M6 exe
changed, or on an attachgfent wilh an address, with al 0

SIGNATURE:

phed with this iiling does not qualify for the g

“SINATURE AND TYPED OR PRINTED RAME OF s;uuﬁa OFFICER OR BIRECTOR

ermplion stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
FOnature shall have the
af required by Chapt_er 607, Florida Slatutes; and that my namsg appaars in Block 10 or Block 11 if

RONALA ASSEL L/zv_/oz.
Oaf

same lagal effecl as ¥ made under oath; that | am an officer or dirgclor

s R 13

Caytme Phone ¢

4




