2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

DOCUMENT #

1. Enlity Name

P96000056488

COMPREHENSIVE THERAPY CENTERS OF PALM BEACH, IN(

Secretary of State

05-19-2003 90201 023 ***150.00

AV PEPPERD

Principal Place of Busingss Mailing Address
5458 TOWNCENTER RD. #24

BOCA RATON FL 33486 BOCA RATON FL 33486

5458 TOWNCENTER RD. #24

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, slc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0882983 Not Applicable
Zi i it
2 Country Zip Country 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Required
- w—.— - -6..Name and Address of Current Registered Agent~ 7. Name and Address of New Regisiered Agent
Name
KORNBERG’ JOEI' MD 4D Street Address (P.O. Box Number is Not Acceptable)
7301-A W. PALMETTO PARK RD.
SUITE 305 C
BOCA RATON FL 33433 City Zip Code

FL

SIGNATURE

#'purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

st

. N Sq_nalure. wpeg o printad name of regrsteraW if applicabla. -
N .

{NOTE: Regisiared Agent signature required when reingtating)

DATE

" FILE NOW!!! FEE IS $15
After May 1, 2003 Fee will be $550.00
Make Checa Payabte to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalign Financing
Frust Fung Contribution.

10. e OFFICENS AND DIRECTORS | AR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me ;. .{PTD [ Delete TITLE [l change [ Addition g

mave - | ESRIG, KENNETH NAME =

STREET ADDRESS.| #24, 5458 TOWN CENTER RD. STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL 33486 CiTY-5T-2IP g
(3]

Time D. ﬁ Delete e Olctange [ Addiion | &

NAME ESRIG, JILL F NAME

sTaeeT abDRESS | #24, 5458 TOWN CENTER RD. STREET ADDRESS

orv-si-ze | BOCA RATON FL 33433 CITY-S§T-2 , /

ML /) O Delete TITLE ﬂ/& /7) /d 7 //6 4’-? /P /é.’/ [Jchange  [Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ﬂ' o e 4 {/ A A /('5 /aAE, f’— :

GITY-ST.7IP Cy-51-20 970 f) FZ. <S5 y% /

s Qe |'mi J2 r/e,ﬂﬁm 18 SR Oter W

MA AME

STREET ADDRESS STREET ADURESS. e 35 ﬁq’? £y /ﬂﬂ $7.

CITY-ST-7F CITY-ST-2ZP &M/O)’L FZ ? ?j/ ﬂ

WME [ Detete e / Ol Crange [ Addition

HAME hAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY -5T-2P

TITLE O Gelete TITLE Gichange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$1- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
aguired by Chapter 607, Florida Statutes; and that my name

of the corporation or the receiver or trustes empowered 1o execute this reparfa
changed, or on an attachment w:th an address, with allopher like epeews d

SIGNATURE:

). Florida Statutes. | further certify thal the information

pears inyBlock 10 or Block 11if

5057 ?39

Datu ~Dadlime Phane ﬂ




