2000 UNIFORM BUSINES:S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P930000698i76 Mar 14, 2000 8:00 am
SOUTHERN IV THERAPY, INC. Secretary of State
03-14-2000 90065 029 ***150.00
{
Principal Place of Business Ma]lingj‘ Address
4506 L.8. MCLEOD AD POB 536576
STEF ORLANDQ FL 328536576 .y .
ORLANDO FL 32811 - ‘ RUULGL( %
e s IR AT
Suite, Apt. #, etc. Suite; Apt. #, et DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-3204556 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ []  D8+79 Addiional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
?gﬂﬁpgﬁgg?ﬂggWCE COMPANY Street Address (P.O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpdse of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE s
Signature, typed or printed nama of registered agant and titie if appbeable. {NOTE. Registered Agent signature required whan rainstating) DATE
9, This cerporation is eligible to satisfy its intangible FlLE';NOW!!! FEE 1S $150.00 i o
Tax filing reqiifement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'ﬁgn%agoaﬁ'r?b”ug‘:”"'”g O fgﬁ?ﬂ"‘gﬁfe
(See criteria on back) ﬁk Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPD " [ Delgte TILE P ﬂcnange [J Addition
NAME GRIGGS, STEPHEN P HAME .
stheer aooeess | 4506 L.B. MCLEOD RD #F smeer sooness | ASoL LB, Meleod Road Swite F
CITY-ST-ZIP ORLANDO FL . CITY-ST-2IP Of‘l&x‘\c\o\ FL 2agu
TMLE STD ' E\DBWTB THTLE ' ] change [ Acditicn
NAME IRISH, REBECCA R. HAME
stacet aporess | 4506 L.B. MCLEOD RD #F STREET ADDRESS
CITY-ST-7P ORLANDO FL . CITY-ST-2P
TILE P : " [ pelsta A TTLE [ change ] Acdition
NAME ZIOMEK, JANET L o NAME
strzeT aooress | 4506 L.B. MCLEOD RD., SUITE F e STREET ADDRESS
CiTy-S7-21P ORLANDO FL 32811 . CITY-5T-2IP
L S : " O belete TITLE [ change [ Addition
NAME NOVELL, N. SCOTT NAME
sTReeT Aporess | 4506 L.B. MCLEQD RD., SUITE F STREET ADORESS
CITY-ST-2IP ORLANDO FL 32811 : CITY-ST-2IP
T D " [ Delete mie IR change [ Addiion
NAME LEVIN, MARC NAME
streeT aooress | 10085 RED RUN BLVD. streeT anoress | AL O (€ doeloruch_ Qom.{
crv-st-2p | OWINGS MILLS MD 21117 , o5 | Opercks, MDD ANNS S
THLE D " O elete TITLE &'Change [ Addition
NAME ELKINS, MARSHALL HAME
sTReeT ADDRESS | 10065 RED RUN BLVD. sTRecT ADDRESS |GLO e\'dﬁebrm)\. Qood
or-st-2p | OWINGS MILLS MD 21117 or-s-0 | Sagelise . YAD QS a

g L]

13, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: BICNL AL e AL N2 V\SQO;)A( Y\md\ Ql]u\\og $o7-941-A1s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR b Date Daytime Phone &




