FILED

i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35120

1. Entity Name

HOSPITAL THERAPY SERVICE, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20040 037 ***150.00

Principal Place of Business
1231 SECOND ST.

SARASOTA FL 34236
us

Mailing Address

1231 SECOND ST.
SARASOTA FL 34236
us

2. Principal Place of Business

YO G0

3. Mailing Addraess

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE

Applied For

4. FE| Number 65-0269554

City & State City & State
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?sse.ggﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . T Name
CT CORPORATON SYSTEN onald S Northu
PLANTATION FL 33324

FL

v SGranste- ESvIT,

8. The above named ! it

SIGNATURE

ig statement for the plpose of changing its registered office or registered agent, or bath, in the State of Florida.

\/s’]m

Signan#typed or pn‘madMa of registered agent

tite it applicable, (NOTE: Registered Agenl signaturs required when reinstating) DITE

8. This corperation is eligible to satisfy its Intangir{e

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so. “" After MAY T, 2001 Fee will be'$550.00 5| .E'riz:‘izr%aggrif’guig:m‘"9 fiﬁqﬂ"@;ge
(See criteria on back) U Make Check Payable to Department of State -

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11

TITLE DPT 1 Delete TITLE T [Eﬁlange [ Addition
NAME NORTHUP, RONALD §. NAME Qﬂl’\a.ld < NO'(‘H'“L‘P

stheer aooress | 2201 CANTU CT, STE 100 STREET ADDRESS | 2100 Churo]-_e e [evr

CITY-ST-2IP SARASOTA FL CITY-ST-2IP <Oxa SC)'[U F"f 54 2 3 q

TILE [ petete TITLE - ! O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-ZIP

TITLE O palete TILE [Jchange [ Addition
NAME NAME
~STACET ADDRESS - - STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE ] Detete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- ST-2iP

TNLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP y) CITY-S57-2IP

13. | hereby certify that the information s
indicated on this report |
of the carporation or the rée
changed, or on an attachm

SIGNATURE:

plied with this fiIiné; do
al is true and ac

not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

2/ SIGNATURE ANDTYPED OR PRVD NAME OF SIGNING OFFICER OR DIRECTOR

(G4D330-p444

Daytime Phone #

1/5Io|

Cate

0411783

CR2E034 (10/00)



