2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F
P95000040454 May 04, 2000 8:00 am
WEST FLORIDA THERAPY CENTER, INC. Secretary of State
05-04-2000 90090 015 ***150.00
Principal Place of Business Mailing Address
6330 HELMS RD. £330 HELMS RD.
PENSACOLA Fi 32926 PENSACOLA FL 32526-8548
us us
T P s IR
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—3314697 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eselgt?q lﬁ:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e FRANCENE.  PoPi €L

POP|E|.. FRANCENE , L r &MNot Acc
6330 HELMS RD. S"@gd?ﬁ (P%@§ Ilm TR )

PENSACOLA FL 32525
o PENSACOLA BT e

8. The above nameg entity submits this Wthe purpose of changing its registered office or regist?gent‘ or both, in the State of Fiorida, /
SIGNATURE Fiﬁ”( g 7&}’/&1 W ? Zf

Signature, Typed or printed name of réislered agent and tle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
—8,_This lc'orporatii.)n‘is‘eligible‘to‘satisfy.its_,,Intangible_ . ws = FILE NQW!I! FEE IS. $150.00 ~10. Elgction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE N [ Change [ Addition
NAME POPIEL, FRANCENE E NAME
STREET ADDRESS | €330 HELMS ROAD STREET ADGRESS
CiTy-8T-2IP PENSACOLA FL 32526 CITY-ST-2IP .
TMLE e, [ Delete TITLE O cChange [ Addition
NAME R NAME
STREET AODRESS . - STREET ADDRESS
cnv-st-zp | CiTY-5T- 2P ;
TITLE [ Delete TITLE 71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Oglsta ME it o, i [Othange [ Addition
NAME NAME alty : s A :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZP
mme - " [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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 infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the carparation ar the receiver or truslee empowereg 1o exaculgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep with an address, wit other likeyempowered.

SIGNATURE: Uciromene Bree  Hoylw 5599340508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



