2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000061667

1. Entity Name

CENTRAL FLORIDA THERAPY SPECIALISTS, INC.

Principal Place of Business Mailing Address
18650 L.S. HWY 441 18650 L.S. HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address
130) 5. Bou 5+. 301 5 By St-
Suite, Apt. #, etc. o/ Suite, Apt. #, eic. ot

FILED 3
Feb 01,2002 8:00 am
Secretary of State

02-01-2002 90005 031 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

City & State . City & State
Eushbs = éuéjw Fe

4. FEI Number Applied For

59'3283088 Not Applicable

Zip Country Zip Country

39131 | kare 3272k Lape

$8.75 additionai

. ifi f i
5. Certificate of Stalus Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" St)aid,  Pamela

DUVALL‘ PAMELA Sireet Addfs (P.

o

[

0. %Jx NumbﬁNol Acceptable)

Adork s+

Pl

SHABWD. | tbp S Fahnstzex ST
W Cust's, Fo 39726

City E L N ! FL Zip:%eng_

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 m AQ'f/on/ /

| [Jte]oa

Signafre. typed of printed namae of reg\ste?Ea agenl and title if applicable. 'fNOTE: HagisteradrAgenl signature regquired when reinsiating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirementgand elects 10y c.|o 50 ® After May 1, 2002 Fee willsbe $650.00 10. Election Campaign Financing $5.00 May Be
Z : LD . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p 3 palate TITLE [¥Thange (3 Addiion | &
NAME DUVALL, STEPHEN RP.T. NAME but/ad, steve S
STREET ADDRESS | 34807 NASHUA BLVD STREET ADDRESS , o5 F oA STD e K _5-}- L4 §
CITY-§1-21P SORRENTO FL 32776 CITY-§7-2P g T ] o 2 572 s §
TITLE OJ Delete TITLE b h:ax [Zfhange [ Additon | O
e \I;':JVALL, PAMELA e uVeerd, ela + '
STREET ADDRESS | 34807 NASHUA BLVD STREET ADDRESS I to S FO— =5 ook ]
CITY-ST-21P SORRENTO FL 32776 CITY-S7-21P E ¢ ! z] A E 3 2 :2 9 (
TITLE O petete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelate TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE 7 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 certfy 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 oath; that { am an officer or director

gjver or trusiee empowared 1o execute this report as required by Chapter 607,
an address, with all other like empowered.

af the corporation or the ra
changed, or cn an attachment'w

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

F59°

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

//// bl n 357-5133

Data / Daytime Phone #



