2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000051940 '

1. Entity Name

THOMAS THERAPY SERVICES, INC.

Principal Place of Business Mailing Address
107 TANAGER RD 29 FRANGIS LANE
ST AUGUSTINE FL 32086 PALM COAST FL 32137

3. Mailing Address

2. Pringipal Plage of Busiqess
24 Francis Ln.

Suite, Apt. #, etc. Suite, Apt. #, etc.

NI[A

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90309 001 ***150.00

AN RAVO R0

[0 CHECK HERE IF MAKING CHANGES

ﬁ i/ &State City & State 4. FEl Number Applied For
aj m S.\- 'ﬁ’ 59‘3461600 Mot Applicable
lesz\ Z)’l CEOTWHS A ) ?:p . Country- .. 5._Certificate of Status Desired O gg'lgesql_':?:é“o"a’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name L ‘m S
THOMAS, KAREN L Street ﬁﬁ’s&ﬁﬁox Nupber (s Not Acceptable)
107 TANAGER RD Iy tYUNAS DI .

ST AUGUSTINE FL 32086

% Yadm Coast FL | %531

3 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 cbligationg of registered agent.

. p—
. SIGNATURE M 0( r'?f'?(O )
ignatura, typed or printad name of registered agant and title if applicanla (NOTE: Registered Agent signature required when reinstating) Vpate
FILE NOW!!I! FEE 1S $150.00 . :
= 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fung Copntrigbution Q O fgjl£190“gaei§ ¢

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TLE [ Change [ Adition
NAME [THOMAS, KAREN L HAME
STREET ADDRESS 129 FHANC|S [_ANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE [ pefete TTLE _[Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-51-2IP L
TITLE O Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TTLE (7] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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
ver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recg
changed. or on an attaghrpént with an address, with all other E@mpowered‘

SIGNATURE AML W”%ﬂ%“:f"mi@ %L.’(ﬁmm  01)axo3  B%-503%3FK

Data ' l Daytime Phone #
Yl

CR2EQ34 (10/02)




