2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

MICHAEL THERAPY SERVICES, INC.

P97000027684

T

Secretary of State

01-23-2003 90217 014 ***150.00

Principal Place of Business
2035 KANSAS AVE. NE.
ST. PETERSBURG FL 33703
-Us

Mailing Address

2035 KANSAS AVE. NE
ST. PETERSBURG FL 33703
us

LY AT T Y

2. Principal Place of Business

9598 S G1h Teernce

3. Mailing Address

UEHT SW G TervAcE

T

Suite, Apt, #, etc.

Suite, Apt. #, efc.

ACHECK HERE IF MAKING CHANGES

7. Name and Address of New Registered Agent

City & State City & Stgte 4. FEI Number Applied For
e lc!'lc‘& & +lew ivA C9IyCc¢ (&, + I ore i 59-3438603 Not Applicable
f& l{ 7 6 Cogtr—gy A ‘32?{ ‘-,( 7é COUHUC,S“A_ 5. Cer-lificate of Status Desired a gg'ggql’;rdedc;ﬁo"al

BUBLEY & BUBLEY,
3820 NORTHDALE BLVD., STE. 3128
TAMPA FL 33624

6. Name and Addresa of Current Registered Agent

Y P i SN gkl ‘Name=" -3

S~ G e E R R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlg if applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

9 FILE NOW!!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$500 M.ay Be

Added to Fees

9. Election Campaign Financing
Trust Fund Coentribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11 _
e PD O Delete TME XChenge [ Adition 8_' :
[ BUBLEY, MICHAEL $ - Nt - =
staceTanoness | 2035 KANSAS AVE. N.E. sweeTaneress | FSTHST s w f1n Terrace 3
orv-st-ze | ST. PETERSBURG FL 33703 - CITY- 5T-2P Ocelen ¥lioZiwH Sy ¢ i
TIE VP 1 Delete me ﬁ’(:hange [J Addition %
NAME BUBLEY, CHRISTINE P NAME

sTreeT aporess | 2035 KANSAS AVE N.E. STREET ADORESS ¥ s Grth Terrace

crv-st-zp | SAINT PETERSBURG FL 33703 CITY-ST-2IP cA-(_‘ A Lot A kS ad 7,6

TME [ peete TITLE [ Change [ Addition
“NAME " " T memesmty coSaesmeT T T et e ROV T s el ToweeTTIe e & T T

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY -5T-ZIP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP .

TNLE O celete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ’
GITY-5T-TIP ‘ CITY-ST-21P . . . ,

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-7IP :

12. | hereby certify thal‘{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
I rt or supplemental report is true and accurate and that my signalure 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this ref

changed, or on an attachrrytw\h an address, with all other like empowered.

SIGNATURE:

ol iR D= o7 e

f’/’f’/é’ 282 28/~ po0

SIGNATURE AND TYPED OR PHINTﬁ‘NAME OF BIGNING OFFICER OR DIRECTOR /

Data Daytime Phane #



