e
2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%(E)ZzDS.OO am

DOCUMENT # P26164 y g
et | Secretary of State
=
MED-THERAPY: REHABILITAT!ON SERVICES, INC. 02-11-2002 90089 016 ***150.00
Principal Piace of Business Mailing Address '
~ ONE RAVINA DRIVE ONE RAVINIA DR 7,103
SUITE 1500 STE 1500
"ATLANTA GA 20346 ATLANTA GA 30346 . - ;
2. Principal Place of Business 3. Mailing Address ) w i
Suite, Apt. #, etc. Suite, Apt. #, el DO NCGT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
. '56-1120078 Nat Applicable !
Zi - C Zi Count i
ip ountry 1. zp . cuntry - & Certificate of Status Desired -~ []~— $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cct- CORPDRATION‘SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agsnt signature requirad when reinstating) DATE I
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election C. N
3 Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigilc;zn daggrilr?;uti:: neing O i’st;giqohg?éfe 1
(See criteria or; p‘acki} . O Make Check Payable to Department of State ) i
L ATLI e ik RO
11. ; ) 12. ﬁ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TME .. W veete TILE O Change 2] Addition | 5
NAME - : NAME whlﬂ'l’e 5“-5&4" T S |
STREET ADDRESS I, ONE RAV[N[A DR STE 1500 STREET ADDRESS Ste. 1500 3
CITY-51-21p” ATI.ANTA GA 30343 | CITY-ST-2IP lm :fﬂ, (}pr éo’;}‘-} & §
TME DVPT . _ ’IXI Delele TILE DPT’ B Change [ Addition | G
we 55| MANZ, DANETTE S e % -
STREET ADURESS | ONE RAVINIA.DR, STE 1500 STREET ADDRESS yu,a, Df’ Y S'}‘C Iso0
onv-st-ze— |- ATLANTA GA 30346, - omv-51-2p Mam GA_BO0BHe -
TITLE s . \‘ : [ Celete TILE [ Change X1 Acdition
WE 5| MIELE; STEFANO'M - e Nof@rmanm J' oh N Ste. 1500
STRLET ADDRESS | ONE RAVINIA DR.; #1500 STREETADDRESS. | (g ﬂawim,a, U
CITY-ST-21p - _ATl.'ANTA..GA'30346 L : CITY-ST-2/P AH G.pf 3034_(‘,
TLE - e ' T Delete TITLE O Change  [XAddition
w5 GENTRY/B0YD e 'Z.wrovec arrell
stecT oueess | ‘ONE:RAVINIA'DR, STE. 1500 STREET ADDRESS Kaw DK L%, 1500
cry-sT-2p« | -ATEANTA GA 30346 CITY-ST-2P 20246
T o O Delete - it . O Change T Addition
NAME NAME g‘fYﬂMJO u)ll,[;am c.
STREET ADDRESS STREET ADDRESS (1 g Vi o Df Ste. 1soo
CITY-ST-2(P CITY-ST-2IP AH G’A A0 34@)
TITLE 1 Delete TITLE AS O change X Addition
NAME NAME 5“‘)’]5 79 6 '
STAEET ADDRESS STREETADDRESS | P11, |1 I ﬁ 'p{ Se . S0
CITY-5T-21P CITY-ST-2IP a%&a. 20%410
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07(3 |) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corporatian or thé receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or-on an at.l"_achmem with an address, with all other like empowered.

SIGNATURE: WWCL’V;{“ By 115 [oa 18 -3 775

sIBNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Vpatd Davytima Phone #




