FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P98000099105 Secretary of State
1. Entity Name 03-26-2002 90072 003 ***150.00
MILESTONES THERAPY, INC.
Principal Pl f Busi Mailing Add
rincipal ace of Business aling ress T 1 U ;j 4 6
639 BRIDGEPORT LANE 6396 BRIDGEPORT LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
S — S (A AR NG AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
650713112 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Aaditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - - -
[ it TS e AT s e Name
FMNAGAN' STACY LM. D Street Address (P.O. Box Nurnber is Not Acceptable)
6396 BRIDGEPORT LANE
LAKE WORTH FL 33483
City FL Ep 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
Signature. typed or printsd nare of regisiered agant and title if applicable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
| o oo s gosto ey ano for Way 1, 2002 Fee wil s S5 10, Becton Camosin Farcing - $5.00 vy e
ax ling requirement and &lects (o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT T Defete TILE O] change [ Acdition
NAME FLANAGAN, STACY LM. NAME
STREET ADDRESS | 6396 BRIDGEPORT LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZIP
TITLE VPS 1 Delete TITLE [ Ghange [ Addition
HAE FLANAGAN, PATRICK M NAME
STREET ADDRESS | 6366 BRIDGEPORT LANE STREET ADDRESS
CITy-Si-2IP LAKE WORTH FL 33463 CITY-ST-7IP
TITLE L O B ) - Jloame ). s e e e, L1 Change___ [ Addition
TV - ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE O Delets TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE ™ Dpeete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TILE 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 cath; that § am an officer or director
of the corparation or the receiver ar rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@Sﬂﬂ@ WA J""%Fgﬂ‘acql-m-ﬂamgﬁam Dzﬁefloa S - 7-95C0

GNATURE AMD TYPEDOR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR 7

e e |

g

CR2E034 (9/01)

'
i



