- 2000 UNIFORM BUSINESS REPORT (UBR)

# P96000065521 .
Feb 28, 2000 8:00 am
THERAPEUTIC SYSTEMS OF BREVARD, INC. ' Secretary of State
02-28-2000 90062 026 ***150.00
Principal Place of Business Mailing Address
3140 APPALDOSA BLVD 3140 APPALOOSA BLVD
raTenoleuT FL 32934 MELBOURNE FL 32934-7870
Suite, Apt. #, etC. ’ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " Ciy & State 4. FE) Number Applied For
Co . 59-3410564 Not Applicable
| P B - o e — t - - - - . - —
Zp - Couniry e Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLOCK’ JERRY L Street Address (P.O. Box Number is Not Acceptable)
3140 APPALOOSA BLVD
MELBOURNE FL 32934
City FL Zip Code
8. The above name ity submits this slaw of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATU Z - }// 74 =)
Signature, tyuaﬁ printéd name of regisierad agent and e § applicable (NOTE. Registerad Agent signeture required when reingtating) 7 patf
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 Trist Ipznd c;t‘r?butilon_ " | fci;gﬁohg:&;fe
{See criteria on back) a Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 7 Celete TITLE [ change [ Addition
NAME HADLOCK, JERRY L NAME
staeeT anoress | 3140 APPALOQSA BLVD STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32934 CITY-ST-ZIP
TITLE D O Gelete TLE [ Change [ Addition
NAME HADLOCK, MARSHA L NAME
staeer anoress | 3140 APPALOOSA BLVD o STREET ADDRESS
ory-sT-2P-— | . MELBOURNE FL-32934 . e PCTY-5T- 2P e - - — T .
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Detete JLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
TITLE R O Defete TITLE : ) Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing 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 report is frue and accurate 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 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an atlachment with an address, with all other ke, ered.
SN TSN, BT / 4
SIGNATURE S, DI >?. S0 > Tapy [ fpwoteesc  2/07/ee 22/2F097)
y snanmyﬂe AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR / Datz Daytime Phone #

CR2E034 (9/99)



