FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 21, 2003 8:00 am

DOCUMENT #  P94000071049 ecretary of State

1. Entity Name 04-21-2003 90506 041 ***150.00
HAMILTON THERAPY, INC.

Principal Place of Business Malling Address
1439 FOREST HiLL BLVD 410 SANDTREE DR.
STE 106 PALM BEACH GARDENS FL 33403

s _ AR

2. Principal Place of Business
1499 FOREST HILIL, BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. E’ CHECK MERE IF MAKING CHANGES
SUITE 108
City & State City & State 4. FEI Number Appiied For
WEST PALM BEACH FL 650511451 Not Appiicanie
Zip JGourtry o Zip | Bountry | e —m - = = - = $8.75 Additional
. 33406 §.~Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMILTON, CAROLYN

HAMILTON’ CAROLYN Street Address P.0O. Box Number is Mot Acceptable)
410 SANDTREE DR. 149 OREST HILL BLVD,.-SUITE 108
PALM BEACH GARDENS FL 33403

Cit Zip Cod
'WEST PALM BEACH FL | 53406

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 Fliorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU'FGE.

Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I FEE (S $150.00 : ) N .
After May 1, 2003 Fee will be $550.00 e e 09y 33,00 Moy e
Make Check Payable to Florlda Department of State
10. ’ OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE D O Detete TMLE ¥ichange [ Addition
NAME HAMILTON, CAROLYN M NAME
saeer anoress {410 SANDTREE DR. srectaooness | 1499 FOREST HILL BLVD, SUITE 108
crv-stze |PALM BEACH GARDENS FL 33403 CITY- ST WEST PALM BEACH FL 33406
TITLE D [ Delete TITLE . X Change [ Addition
NAME HAMILTON, JOSEPH R NAME
streeT anoress | 410 SANDTREE DR. STREETADORESS | 1499 FOREST HILL BLVD, SUITE 108
orv-s-op - |PALM BEACH GARDENS FL 33403 . _ ... — .- Q-onvstar.. | WEST- PALM BEACH "~ FL 733406~ -
TILE * O elete TILE [ Charge {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE Ul [ Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-20P
TILE [ pelet TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-21P CITY-ST-7ZIP
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o e {e this report as required by Chapter 807, Flerida Statules and thal my name appears in Block 10 or Blocx 11 if
changed, or on an attachment with an address, with all othgh ke empowered. OSEPH R HAMILTON

=f : R e s - 4 _ _
S[GNATURE: ; nlmsuNAME)o:E‘NEZF%ﬁLM’ LEN /5/030 2017963 Dsfejl [

CR2EQ34 (10/02)



