e ———————— .|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P35120 TR Secretar Y of State
1. Entity Name 02-21-2003 901356 041 ***150.00
HOSPITAL THERAPY SERVICE, INC.
Principal Place of Business Mailing Address
1231 SECOND ST, 1231 SECOND ST. ’ ) .
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Addrass '
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65‘0269554 Not Applicable
Zi Zi Count iti
P Country L ountry 8. Certificale of Status Desired d $8.75 Additional
i ) I o R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTHUP’ RONALD § Street Address {P.O. Box Number is Not Acceptable)
1231 2ND STREET .
SARASOTA FL 34236 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registerad Agant signatute required when reinslating} DATE
' n
¥ A Fl:‘E N‘??ODIS f:EE lﬁlf::gsgg 00 9. Election Campaign Financing $5,00 May Be
M fter. ay ! e w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
18, OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ Delete TITLE [Jchange ] Addition _% :
A NORTHUP, RONALD S. NANE 5
STREET ADDRESS 2900 CHEROKEE TERRAGE STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34239 CITY-8T1-2IP 8
[
TITLE [ Deiste TITLE (7 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2ZIP
T - - Cloees ' me 1. ) [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREEY ADDRESS
CITY- 5T-2IP CITY-4T-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delete * TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP “ CITY-ST-2iP
12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repeart or suppl ntal report is true and accurate apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the j t?-n fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I

changed, or on an attachme

SIGNATURE: UIRED 2] D3 G41-230-0WY

7 SIGNAYURE ANGFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




