2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
2
3
SOCUMENT #  POBO000SE4EE Feb 07, 2002 8:00 am
1. Entiy Name ecretary of dtate
COMPREHENSIVE THERAPY CENTERS OF PALM BEACH, INC 02-07-2002 90174 021 ***150.00
Principal Place of Business Mailing Address
5458 TOWNCENTER RD. #24 5458 TOWNCENTER RD. #24
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address “"“"' HI ||"I I‘m II‘” ||m I|“| ||I|| ||"| m” Iml m'l u” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0682983 Not Applicable
® Country P Country 5. Certificale of Status Desirec [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNBERG’ JOEL MD JD Street Address (P.O. Box Number is Not Acceptable)
7301-A W. PALMETTO PARK RD.
SUITE 305 C - 7
- BOCA RATON FL 33433 City FL Zip Code
8. The above named entity ‘suE'rﬁTts thid*Statement for the purpose of changing its‘re\gisfe'a—red office or regisle?ga aggnf‘éﬁ)-éth,'in'the State of Fl5fi/daf"“ N = T
SIGNATURE -
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligiole to satishy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Feas
(See criteria 0n back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIMLE PTD [ pelete TITLE ) change [ Addition §
NAME ESRIG, KENNETH NAME 2
STREET aDDRESS | 24, 5458 TOWN CENTER RD. STREET ADDRESS . §
CITY-SI-2IP BOCA RATON FL 33486 CITY-ST-2IP .- ﬁ
TTLE D O pelete IMLE [JChange [ Addition | O
NAME ESRIG, JILL F NAME
STREET ADDRESS | #24, 5458 TOWN CENTER RD. STREET ADDRESS
ory-sT-zP | BOCA RATON FL 33486 CITY-ST-ZIP
TITLE [ Delete TILE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-8T-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | 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
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter &
changed, or on an atiachment with d Ke empowered.

SIGNATURE: ZRE SEQUIAN Y 7¢

éf/é' //X%? SEr75Y4I

Datg

Daytime Fhone #

z




