2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

ecretary of State

§

DOCUMENT #  P96000034081 2
<
1. Entity Name 04-04-2003 90065 020 ***150.00
MILESTONES THERAPY CENTER, INC.
Principal Place of Business Mailing Address ) ]
625t PARK BLVD. €251 PARK BLVD. WU L L Lk
SUITE 9 SUITE 9
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3374619 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
—_—-— = > e SINEEemess
SHAW, PEGGY Street Address (P.O. Box Number is Not Acceptable)
6251 PARK BLVD.
SUITE #9
PINELLAS PARK FL 33781 oy FL | 0o
8. The above pa is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation:
SIGNATURE mjbjf&%ro/f/pdl_ l 66N _SHAW ‘(/1/()3
Srgnatun{)&@l or prrmed name of registared agent and titte \fappﬂ.able {NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . ) ) .
9. Election C F
After May 1, 2003 Fee whi be $550.00 Tnf:tIlggndaén;nat:?bnuﬁ::ncmg O fdsd-sg:l(zoh;aeisla °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P ' U Delete THTLE O Change [ Addition | &
MAME SHAW, PEGGY NAME S
streer aookess § 6251 PARK BLVD SUITE 9 STREET ADDRESS g
crv-st-ze | PINELLAS PARK FL 33781 CITY-ST-2IP S
&
TITLE S O Delete MLE O Change [ Acdition o
NAME SHAW, LARRY NAME
staeer anoress | 6261 PARK BLVD SUITE #9 STREET ADDRESS
orv-st-z¢ | PINELLAS PARK FL 33781 GITY-$T-2IP
TLE SR T S se=-e [Opelete - -~ | ™ME - - re—— e - == = .- - [JChange [ Addition- | - --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TME O Delats TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-71P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this flllné] does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yh an address, with all other like empowered.

SIGNATURE: /76%"7’\ (/3

ZOUIRERY 4 Slu:w/ ‘Qwu‘,/,/a 3 727 -S4 -F24)

é;dnm-une AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dan Daytime Phone #




