2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000061667 Jgn 24, 2001 1%00 am
1. Entity Name . ecretary O tate
CENTRAL FLORIDA THERAPY SPECIALISTS, INC. O 01 B0 003 =1 50,00
Principal Place of Business Mailing Address
18650 U.S. HWY 441 18650 U.S. HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
S g AR N
[B50 USHWL k]| Somé
Suite, Apt. #_etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*Sa e o
City & State City & State 4, FEI Number pplied For
PR e ! P . e I 59-3263938_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ga'gesqlﬁ?;éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g}tja\g?uﬁAzmiLgL\lD Street Address (P.0O. Box Number is Not Acceplable)
SORRENTO FL 32776
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registared Agent signature raguirad when reinstating) DATE
B et secsretoin " | ptar MY 52001 Feauitna fsshon o | 1 EecinCampagniazrang - $5.00 ay e
- ' ¥ * Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable tq Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME DUVALL, STEPHEN RP.T. NAME
STREET ADGRESS | 34807 NASHUA BLVD STREET ADDRESS
CITY-ST-ZIP SORRENTO FL 32776 CITY-ST-2IP
e VP (3 Delete TTLE [l Change [ Addition
NAME DUVALL, PAMELA NAME
STREET ADDRESS MLNASHUA BLVD 3 STREET ADDRESS o
CITY-5T-2IF SOHRENTO FL 32776 ) CITY-ST-7IP
THLE [ Delete TITLE Ol cChange  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-5T-21f CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corperation or the
. changed, or on an attachm

SIGNATURE:

an address, with all other like empowered.

AW/] 4

ceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIONATURE AND TYPED OFPRINTED-NAMEOF SIGNING OFFICER OR DIRECTOR M

Date Daytme Phone #

CR2E034 (10/00)



