| L »
DOCUMENT # P97000027684
1. Ent:ity Name FILED
MICHAEL THERAPY SERVICES, INC. - Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90027 037 ***158.75
2035 KANSAS AVE. NE. 2035 KANSAS AVE. NE.
ST. PETERSBURG FL 33703 ST. PETERSBURG fL 33703
us us
i
2. Principal Place of Business 3. Malling Address “ ““I hm “lll “m ‘l"l lm "l‘
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  £0-3438603 Applied For
Not Applicable
Ip‘; - - ] _C ountry - le_ Country 5. Certificate of Status Desired $8.75 Additional
- %, - Fee Required - _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUBLEY & BUBLEY,
I Strest Address (P.0. Box Number is Not Acceptable)
3820 NORTHDALE BLVD., STE. 3128 ¢ P
TAMPA FL 33624
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicatie. {NOTE: Registerad Agent signature requirad when rans1ating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C iqn Finanain
Tax filing requirement and elecls to do so. V’ After MAY 1, 2001 Fee will be $550.00 ’ TriZt‘lc;:ndaglg:tlfilgutilon. 9 O fuﬁ:é%%ﬁ’éf e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTCRS IN 11
me PD O Dalete TTLE [ Change [ Addition g
NAME BUBLEY, MICHAEL S NAME g
sTReeT ADDRESS | 2035 KANSAS AVE. N.E. STREET ADDRESS 3
orv-st-zp | ST, PETERSBURG FL 33703 CITY-51-20P o
o
TLE VP O pelete TITE O Change [ Adition | &
NAME BUBLEY, CHRISTINE P NAME
sTReeT AnoRess | 2035 KANSAS AVE N.E. STREET ADDRESS
crv-sr-2¢ | SAINT PETERSBURG FL 33703 oy-sr-2r
urt3 {7 pelete e X [ Change [ Adaition
e <l o T Tt T NAME - T me T T :
STREET ADDRESS STREET ADDRESS
oy -sT7-2IP CITY-S3-7IP
ML [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZiP
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 true 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 receivegor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrgks, with all other lige empy; O
,y&g{f ./f /'fe&‘tl f&/‘, Ja/d ool

SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 09 Ph

¥




