2000 UNIFORM BUSINE$S REPORT (UBR) FILED

i
DOCUMENT # P97000099540 Mar 15, 2000 8:00 am
]
THERA-PEDX, INC. 1 Secretary of State
' 03-15-2000 90113 011 ***150.00
Principal Place cf Business Mailiémg Address
510 5. LAWRENGE BLVD 510 S} LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS Fi 32656-9356
us us ' LUUSGL I
| .
i T IR R ARAT
Suite, Apt. #, etc, Sui}té. Apt. #, tc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number Applied For
: 59-3479542 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent - _. . 7. Name and Address of New Registered Agent
| Name
|
STAP LES» MARCIA B Straet Address (P.Q. Box Number is Not Acceptable)
510 S. LAWRENCE
KEYSTONE HEIGHTS FL 32696
City FL Zip Code

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Flonda.

b

SIGNATURE x> v .0 . \

Signature, typed or printed nama of registered agent and utle it ap:}lica_bla (NOTE: Regstered Agent signature requirad when reinslanng.) DATE
8. This Fo’rbor’atigﬁ is ligible to satisfy its Intangible - | - F“"'ij-': NOWU! FEE IS §15000 ;. - 10. Elsction Campaign Financing 3;‘5.00 -N;a)' Be
Tax fllmg rgqurrement ar"nd elecis to do so. After M;_AY 1, 2000 Fee will be $5_50.00 Trust Fung Contribution. 0 Addod 1o Foos
{See criteria on back). " O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD | O Delete e (] Change  [J Addition
NAME STAPLES, MARCIA 8 | NAME
STREET ADDRESS | 510 S. LAWRENCE BLVD ! : STREET ADDRESS
CITY-5T-2IP KEYSTONE FL 326% 1 CITY-ST-21P
e b O ok TTLE 1 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LE " O Delete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
FITLE t O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY ;5T-2P
mLE . Ooeste TILE [ Change [ Adcition
NAME ] NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TIE " O opelsts TILE [[] Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP CITY-S1- 2P

13. i hereby certify that the informaticn supplied with this filing fdoes not cualify for the exemption stated in Section 119.07(3)(7), 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
ot the corporation or the receiver ar trustee empowered to xecute this report as reguired by Chapter 807, Florida Stztutes: and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all otht'ar like empowered. .
SIGNATURE: S/i3joe  (352) 475 do0g
N Cala Draytime Phone #

7 =

CR2E034 (9/99)



