2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90029 021 ***150.00

DOCUMENT # P96000034081

1. Entity Name

MILESTONES THERAPY CENTER, INC.

Mailing Address
6251 PARK BLVD.

Principal Place of Business

6251 PARK BLVD.

SUITE 4 SUITE 4
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-3238
Us us
G| fhek Bivd G2SI thek B\ud,
S‘uite‘ ﬁ;ﬂ #, elc. Suite, ’G:E.t #, Btc. DO NOT WRITE IN THIS SPACE
S wte < Sute ¥
ity & State O ify & Stat 4. FEI Number Applied For
u'\ej\a»& 0—""‘ 3 FL \T\diﬂ.ﬂ QUJ‘—; FL-‘ 55-3374619 Not Applicasle
Zip Country Zip Country . . $8.75 Additiona!
33—) % \ W S 33., K \ ULS 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —_— -Narve ——— -
SHAW- PEGGY Street Address (P.O. Box Number is Not Acceptable)
6251 PARK BLVD.
SUITE 4
PINELLAS PARK FL 33781 Ciy FL | 70 o
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 Florida.
SIGNATURE h@w»u z %-“J LQ*”‘V '2 S haw j/30/00
S\gnalurunsd af printeq}wame of ragislered agent and title f applicable. [NOTE: Reﬁislared Agent signature required when reinstating) 4 "DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee wilt be $550.00
Make Check Payabie to Department of State

Tax filing requirement and etects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 'T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete * TMLE [ Change ] Addition
NAME SHAW, PEGGY NAME e o

streer a00Ress | 6251 PARK BLVD., STE. 4 STREET ADDRESS Swe

cm-sT-2p PINELLAS PARK FL 33781 Ciry-StT-21

TITLE S O Delete TMLE O change [ Addition
NAME SHAW, LARRY NAME .

sTheeT ADORESS | 6251 PARK BLVD., STE. 4 STREET ADDRESS w %

CiTY-ST-2P PINELLAS PARK FL 33781 ey -S1-2ip

TITLE [J Delete TTLE . - 1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S7-2IP

TLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST- 7P

TITLE 3 celets TITLE [ Change  {7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF Criy-5T-21P

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CiTY-51-2

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

ss, with ail other like.empowered.

r)“" st

3/’40/0
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a 727-319-954 )

5
sncm‘ruv@ﬁnﬁpsu OR Wm‘r&b NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurme Prone ¥

CR2E034 (9/99)



