2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046554

1. Entity Name

ISENBERG PEDIATRIC OCCUPATIONAL THERAPY, INC.

Principal Place of Business Mailing Address

937 SANDY LANE 937 SANDY LANE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address

91> Co”{.j_{_ Bisd. N G134 Collece Blud. A

Suite, Apt. #, elc. Suite, Apt. #, elc. Jo

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 30089 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  BG-33 18028 Applied For
Lﬂ’\ l‘{uUC s I;F:L Lm n 'iﬂ\i o .ﬁ L Not Applicable
: Y, M M .
I:s’)_q gy Country USh BZLFLL\- 4y W pt‘ 5. Certificate of Status Desired [ f‘g‘;\g}:ﬁﬁ’:&“""a‘
6. Name and Address of Current Registered Agent! 7. Name and Address ot New Registered Agent
sommEooee TR T T T T o Name
ISENBERG, SHELLEY A |
937 SANDY LANE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
713 Collese Blod. A
City d Zip Cade
sANA lt\m-u en , FL S04 d

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or beth, in the State of Florida.

SIGNATURE Otlu@u\/ G \JM — S '{(’,l/(’,q /1‘ . ‘,/L:fcr\ £ era ‘//25//01

Signatura, typed or printed nﬁs of registered agant and title if appliﬁ (NOTE: Registered Agent sigrﬁture requirad when reinstating) \_J TBATE
) L L ) "

9. This corporetion is eligible to satisfy its Intangivle FILE NOW,...l FEEIS I$l;l50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirgment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Depariment of State

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE [E’ﬁuange 1 Addition
NAME ISENBERG, SHELLEY A NAME / fod Aj

streer anoress | 937 SANDY LANE smeeraooness | FH3 Co Mege dhud.

orv-st-ze | LYNN HAVEN FL 32444 CIFY-ST-ZF L\-\NN |y en ;\__'5 L\.\L\;! ’»

TiTLE O Delete TILE N [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2F

TE . [ Delete FITLE [ Change [ Addition |

NAME - - -FoNaME T -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-7

TITLE [ petete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TLE O Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-21P

TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 247 CITY-ST-71p

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 cerlily 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/&.Jw[ Shelley A Tsenbers  fayfos 0-900-9518
ot [

ATURE AND TYED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR i

Daytims Phone ¥

d

CR2E034 (16/00)



