2007 FOR PROFIT CORPORATION

REINSTATEMENT £ 1
o = Fi En
DOCUMENT # P06000097004

1. Entity Name

INDEPENDENCE THERAPY SERVICES, INC. 20070CT 11 AH 8 45

Principal Place of Business Mailing Acdress 3 EC R ETAR Y D F :‘.ﬂhii [‘C\
3001 SE LAKE WEIR AVENUE 3001 SE LAKE WEIR AVENUE TALLAHASSEE, FLORIG.-
#1304 #1304
OCALA FL 34477 S OCALA, FL 34471 IS
S T S R KPR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 10092007 REIN-P CR2E098 (1/07)

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

Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired ] Eeselzilﬁ?:;“ana‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CAMPBELL, SIMONE A _ ASM(’;%‘:E CAM PBELL
3001 SE LAKE WEIR AVENUE treet Address Ox Nu’nber is Nol Accep] abie
#1304 He5 /) 4G+ vee |
OCALA FL 34471
, City OCa ’o. FL ‘ Z\pCo _"'f

8. The above named entityfsubmits this statement for the purpose of changing its regxste;z; office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept

the obligatiens of regjfered ggep [?EJ ﬂ D D / ? /07

SIGNATURE
Signature. typed or prntea name' w:yl;ﬁmwﬂmme lqllnrocl Agent sig when e g Datl
FILE NOWIL!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ velete TITLE [® Change [ Addition
NAME CAMPBELL, SIMONE A NAME SiMONE CAMPBELL
STREET ADDRESS | 3001 SE LAKE WEIR AVENUE STREET ADDRESS H45(p SW 4 Gth Fircle
onr-sT-2e | OCALA, FL 34471 CITY-ST-2P d<ca la [ FL 344 7L{
TITLE [ pelete TITLE [IChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-57-21P CITY-S1-2iP f"‘-l G001 1; I e e =y
TITLE O Delete T Hr T T =—110eh, =21 BB, (D Addiion
HNAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-sT-2IP CRY-ST-2P
TITLE 7 pelete TILE [J Crange [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP Criy-87-2P
TME [ neete TILE [} change  [] Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$T-7P
e [J Delere s [ change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-2P

12. [ hereby certily that the informaticn supplied with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repopt ik true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corperation or the receiver or trustee pwered 10 execute lhis reporl as required by Chapter 807, Flanida Statules. and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgre ith all othe powered.

SIGNATURE: o %,Z\«QQO /0/20/0’7 (352)207- 7628

~———=mBNATURE ART-TYPED OR PRINTEI Cavtime Prione #

an s [y




