2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000047879 ecretary of State

1. Entity Name *ook ok
ASSOCIATED THERAPY SERVICES, S.P., P.A. 04-28-2003 91830 005 ##7150.00

Principal Place of Business Mailing Address
700 W. 23RD STREET 700 W. 23RD STREET
STE 29 STE 29

PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Busin 3. Mailing Address

En3 N Moc hethee Die | S84 N Machethey Ave

M e A e e #‘%1' [ CHECK HERE IF MAKING CHANGES

e €.

ity & State . ﬁty & State 4. FEI Number Applied For

hoaawo. Uity L bonama, Dy o 99-3326996 Rot Appicabie
Zip o ~ount Zip Y Country o - $8.75 adoitionat
314 oS u'g‘i ‘b’ch L\,%ﬂ 5. Certificate of Status Desired | Fes Required

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

Nams, —
. - e e e N ‘ T

MCINTYRE, PATRICIA M T . - M M/e.i AP&\JY Cla, M- -

700 W 23D ST SR R R e v e 51@1[

SUITE 29

.EPANAMA CiTY FL 32403 City ‘b/ G M FL ZgCode 5,

8. The above named, e ement for the purpose of changing its registered office or registered agent, or botMn the State of Florida. | am familiar with, and accept
P o
the obhgatlo

SIGNATURE —==2

Signature, typed or pfﬂlad name of registera%j:m and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
5 L
FILE NOW!!! FEE IS $150.00 ) -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. (] Added to Fees
. Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete e Dfs T &Change [ Agdition
NAME MCINTYRE, PATRICIA M NAME me Intb re pa_—h—-. cian M- L
sTaeeT anpress | 700 W 23RD ST STE 29 STREETADDRESS | Soo NS tadic Brarmue BV Ote st
arv-s-ze | PANAMA CITY FL 32403 oITY-ST-2IP fonoma (it A 32105
me | O pelete e ~J ’ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [(JChange [ Adaltion
NAME NAME
STREET ADDRESS [ e s e e [ STREETADDRESS sl o e - J - - . -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the tageiver or trustee empowgrel to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i d.

changed, or cn an atf, . Wil | other like empowered.

SIGNATURE 'ﬂDT\"PED OR PRINTED NAME i SIGNING OFFICER OR DHRECTOR Data Daytime Fhone #

SIGNATURE:

. CR2E034 {10/02)



