FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Ai‘;,{%%ﬁ%% ;ﬁ_"H FLORIDA DEPARTMENT OF STATE Feb 12 1997 8:00am

1997 72" ZA v Secretary of State

POCUMENT # P9O6000002302 (3)
MACKIE THERAPY SERVICES INC.

Principal Piace of Busingss Mailing Address | |IM|I‘ "I ‘IHI I""llm IIIII Ilm |||u |||II "IIl m"ll‘ll m' ‘ll’
i

1876 PAINTED BUNTING CIR. 1876 PAINTED BUNTING CIR.
PALM HARBOR FL 34583 PALM HARBOR FL 34883-8675
3. Date Incorporated or Quelified | 3a. Date of Last Report
? 2 4 ggl N 19%
. Principal Place of Business 8. Mailing Address P umber Applied For
21] [26] 5"( 3235 8199 [Not Appiicable
Suite, Apl #, olC. Suite, Apt. #, elc. - $8.75 Adduiona!
o 27| &, Certificale of Status Desired 0 Foo Required
City & State | City & Stato 8. Eiaction Campalgn Financing $5.00 MayBo
Y 2] Trust Fund Gontiiution O Addes o Fees
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032.
24 [25] |29] 0] Florida Slatutes Oves BMNo
9. Name pnd Address of Current Reglstered Agent 10. Name and Address of New Reglsterec Agent
MACKIE, BRIAN 81| Name
1876 PAINTED BUNTING CIR. 82| Sreet Address (P.O. Box Number is Nol AcGepiable)
PALM HARBOR FL 34683

&3

84| City B5| Zip Code
s FL

11. Pursuani to the )7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registort: fi: State of Flonda, Such change wag authorized by the corporalion's board of directors. | hereby accept the appointment as registared
agent. | am fagy e obljations of, Section 607 0505, Florida Statites,

" L]

CR2E034 (9/96)

SIGNATURE U Boan Mackie | ?M-&lo&’-ﬁ |~ 2-t~47]
: o fi narne B registe-ed agent and tite it epplcable (NGTE: Regislered Agenl signalura requied when reinsialing) . DATE -
12, A CFFICERS AND DIRECTORS 13, "~ ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE “réste 1 [T DELETE TATITLE ?5 . [Ttrangs Lo Addition
NAME oy d"\ﬂb e - 1.2 NAME Bran Mackie.
et appaess | 4B Ha—IPerinded w‘ 1asmerT aopeess | VST PR wiet Borting
CITY-57- 26 PQ[MM% . 14 CITY- ST-2P ?u}m tBrrbor ¥ 34685 7 i
HILE v Y r DELETE 21 TILE vVeIiT Ghange dition
NAME @bﬁ-ﬁ&w@‘——m . 2.2 NAME Fare W'M o
STREET ADDRESS 1—Pettatect—Gorhay—6 L 2ysmeeranoress | 16T Paualed &wﬁuﬁ’ ‘r
ONY-51-7# gﬂl‘*’r‘k‘\ﬂfsﬁ—%——%‘ 2 40IMY-ST-2P Palm Harbar F& 260D
THILE “1 DELETE 3ATILE L] crange ] Addition:
HAME 2.2 NAME
STREE [ ADDRESS 33 STREET ADDRESS
CHY-51-2P 24.CITY-§T- 2P
TITLE [T DELETE 41TITLE [Jchange™ [ Addition
HAME 4.2 NANE
STREE T ADDRESS 43 STREET ADDRESS
CIY-ST- 2P 44CITY-ST- 2P
TILE [} DELETE I 51TTLE D change (] Addition
HAME 5.2 NAME
STREEL AIORESS 5.3 STREET ADDRESS
CiIY-§1- 26 5ACITY- 5T-21P
THILE [T DELETE 6.1 TLE [ Change [T Addition
Nl 6.2 NAME
STREE ADDRESS £.3 STREET ADDRESS
CiTY-57-7IP / £.4 CITY-ST-2IP

14. | do hereby certify that the info ation suppliad 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 ghnual report or upplegaantal annual report is true and accurate and that my signature shall have the same legal effect as if matde under oath; that
am an officer or director of 4 16 fodiver or Lrustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Blog tachment with an address.

" - TIEREUR M ki ?B‘—’&hg!efﬂ’ -2l 81

S‘ GNATURE: i 7{.& B INTED M AME DF.BIGNINGOFFK:H! R BIRECTOR [T« Y Sy o e I = K G-




