2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00
Do ENT# - P9B000077630 Szz:léretary of Stateam

1. Entity Name

3

VoL

Iy

APRIL L. PERRYMAN, M.SP.T., PA. 03-26-2002 90006 020 ***150.00
Principal Ptace of Business Maiting Address
7720 WASHINGTON ST, R 1720 WASHINGTON ST e i e e e o
SUITE 103 SUITE 103
e o H"""m "“' Im' "m ""l Ilm II"I !“" ‘IIII I”I' “'“ III’ ml
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
4 59—3400731 Nat Applicable
P Country Zip Country 5. Certificate of Siatus Desreg  []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHRYMAN' APRIL L M.SP.T Street Address (P.O. Box Number is Not Acceptable)
7720 WASHINGTON ST.
SUITE 103 _ o o o )
PORT RICHEY FL 34668 City FL Zip Code
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.
SIGNATURE
Sighature, typed or primted name of registered agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating} DATE
9, 'Trhisfﬁ_orporatiqn is er:rtglbls 1c|: sz:listfy;lts Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax "Tg rf—;qu;reme and glects ta Co €o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TITLE [ change [ Addition §
NAME PERRYMAN, APRIL L M.S.P.T HAME - 3
STREET ADDRESS | 5445 STAG THICKETT LN . STREET ADDRESS §
orv-st-z2e |PALM HARBOR FL 34685 CiTY-ST-2IP w
o
TILE [ Delete TITLE [Jchange  [T] Addition | &
NAME NAME
“|" STREET ADDRESS |-~ s ST o - me—s o eme—ese - || STREET ADDRESS | - - - - —_ e -
CITY-ST-2IP CITY-ST-2IP
THLE M delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TITLE ] petete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS . . | STREET AODRESS
CITY-81-2P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-Z1P
TILE 3 Delete TILE (O Change  [] Addition
NAME NAME
SRETAORESS| I |
CITy-sT-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryeBRd amqurate 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 to exefute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with ghother ke empowered.
. "
SIGNATURE: 1/9/o2 ba) 849, fB6¥
]/ pae -~ Dagfime Prone #




