2003 FOR PROFIT COHE‘-OMT!@N
UNIFORM BUSINESS REPORT" [UBBL

PSSNUMENT # P02000124504

EFFECTIVE THERAPIES, INC.

Principal Place of Business Mailing Address

7827 N. ARMENIA AVENUE

TAMPA FL 3604 TAMPA FL 33604

7827 N, ARMENIA AVENUE

FILED
May 14, 2003 8:00 am
y Secretary of State

04-24-2003 90259 015 ***150.00

95080 4d

- T

-t s 2R T

e

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ei¢, Suite, Apl. #, etc.

T .

{1 CHECK HERE IF MAKING CHANGES

City & Siata City & Stale 4. FEl Number Applied For
C_y'-_a 7 A [0 S) C?_QQ_ Not Applicable
Zp Coﬂyﬁ q Zp W‘g A_ §. Cartificate of Status Desired a fg'gesqumm‘“
8. Name and Addresa of Current Rnalstmed A_gem 7. Name and Address of New Hegllherod Agent
I N B 3 = —_-f«Name - ____ —— — o = === S i — o -
;:)??E\‘I;L SS;LT;: STREET Streel Address (P.O. Box Mumber is Not Acceptabla)
TAMPA FL 33614
City FL l Zip Code

the obiigations of registered agent.

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept

SIGNATURE
. Sigrmt,re. ryped or pringec nane o segizierey agent ana 1ite il applcablg,

(NOTE: Registered Agem signatueg requined when reingiatng)

DATE

. Make Check Payable to Florida Departmént of State

| 7 After May 1, 2003 Fes will be $550.00 '

}‘

ELQMLP&‘E"MLD—:;; $5.00 May Bo _|
Trusl Fund Contribution. Added 13 Foas

071, OFFICERS AND DIRECTORS i X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me -, 0 |PD [ Delets TirLE O changs [0 Addition | &
mue © % {DIDDEN, HOLLY 6 e g
stheT aoosess | 3011 W. CLINTON STREET STREET ADDRESS - 3
omr-st-z¢ | TAMPA FL 33614 GTY-5T- 2P 8
TME [411) [ oalete TnE Ocrange [ Adcition g
NANE DIDDEN, FRED T NAME
streer anoness | 3019 W. CLINTON STREET STREET ADRESS
civ-5r-zp | TAMPA FL 33614 GirY-51-2P
| T 0 okt e Dl cange L) Atdition
e RAME e e e - — — . B - NAME - 1 _ e o
STREET ADDRESS STREET ADDRESS
CITy-51-7P Gry-st-ap Lo
e O Delete UTLE © DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ivy-S1-217
TME 0 belete e ' . Clchangs T Addiion
NAME NAME -
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IF CITY.ST-2IP
TILE O ostete e O crange ] Addition
NAME HAME
STREET ADDRESS STREET ANDAESS
ary-sT-op CITY-5T-2P
12. | hereby geril that tha information supplled with this tilin g dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report of supplemental report i true and acCurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver of Jrustee empower dio-gxecule this report as requlred hy Chapter 807, Florigia Stalules; and that my name appear?ﬁlock 1Qor Block 11 if
changed, or on an attaghmant p S, wi
KE B
SIGNATURE: LEAED XD 2
PRINTED NAME OF BIGNING ornuuonnlnzcmn o E‘“ 4_] ..




