2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034081 Apr 03, 2001 8:00 am
1.‘ Er_mty Name_ - ) . . ecreta Of State
MILESTONES THERAPY CENTER, INC. Iy
04-03-2001 90103 018 ***150.00
Principal Place of Business Mailing Address
£251 PARK BLVD. 6251 PARK BLVD.
SUITE 8 ‘ SUITE 8
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 CO0811%3
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3374619 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
< — — e Name =
S'HAW' PEGGY Street Address (P.O. Box Number is Not Acceptable)
6251 PARK BLVD. fee /0. Box Number is Not Acceptabie
SUTE4
PINELLAS PARK FL 33781
City FL Zip Code
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
Signature, typed or printad name of registérad agent and titte it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i ILE N It FEE IS $150.00 . i . )
9 12Lsf;;:rv]rporatpr;lri:]\lg‘;:lg :;Egiggg Sr;tangble Aﬁef’ MAY 10“2’00 1 Fee willsb: $550.00 10. Election Campaign Financing $5.U° May Be
* Hing requin : ’ : Trust Fund Contribution, 0 AddedtoFees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE O change [ Addition
HAME SHAW, PEGGY HAME
seet aooress | 6291 PARK BLVD. STE 8 STREET ADDRESS
cmv-st-2p | PINELLAS PARK FL 33781 CITV-8T-21P
T S 1 Delete TiLE (Jcrange  [J Additicn
NAME SHAW, LARRY NAME
smeet aopress | 6251 PARK BLVD. STE 8 STREET ADDRESS
omv-sr-zp | PINELLAS PARK FL 33781 CITY-ST-2F
I () E-S [ _ . . - [doeete TME —_— - I - _[Ochange [ addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE O] Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TITLE [ Dakete TIvLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 witR an address, with all gther like empowered.
791 319-954]

SIGNATURE: oL S

WO

CR2E034 (10/00)

i



