-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P96000034081 Secretary of State

1. Enlily Name

MILESTONES THERAPY CENTER, INC. 03-06-2002 90095 043 ***150.00
Principal Place of Business Mziling Address

6251 PARK BLVD. 6251 PARK BLVD.

SUITE 8 SUITE 8

o LR IO

2. Principal Place of Business 3. Mailing Addres
(251 Pork Bivd Las| Pk Blud

Suite, Apt. #, efc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Sede 29 Swde®9

ity & Sta ity & Stat, 4. FEl Number Applied For
\nelas Ql\"\(- FL (5\ neas QJL\*L Q_, 59-3374619 Nal Applicable

[ L=l AV

ny

Zip Country Zip Country - . B.75 Additional
73’5:) %tl o .,,.A/L_b L _33_) (K ( o _\J'Ls_ B 5. Certlf:catg of Status Desired O fee Heqmreétu.)na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SHAW, PEGGY
6251 PARK BLVD. Strezt ;addsre?s(P. Box umbe@{l ceptal%und_t -_ld;q
SUITE 4
PINELLAS PARK FL 33781 i i
Dinellos thek FL [*3378%)

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.

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to 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 address, with all gther like empowered.

SIGNATURE: a@wqf oo s karey R-Shaw  ofifoa  Gag)se-3ayl

SIGNA E AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phane #
¥t

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This E:grporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax 1||mAg requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. | Added to Fezs
{See criteria on back]) O Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Dalete TITLE Y] \D [#] Change [Desdition §
NAME SHAW, PEGGY NAME < houd » Yegqaly ) 3
STREET ADDRESS | 6251 PARK BLVD. STE 8 STREET ADORESS Shwe . S mJn: Ql §
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-ZIP iéJ
TITLE S [ petete TILE % [ Change  [J Addition | &
NAME SHAW, LARRY NAME shaw , hored
STREET ADORESS | 8251 PARK BLVD. STE 8 STREET ADDRESS < Suﬂg v
oTY-s-2¢ | PINELLAS PARK FL 33781 CiTY-$t-21P e
e LTneae i [CIChange ] AddTion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P ' B A cmv-st-zp
TITLE O petete " TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP



