2000 UNIFORM BUSINESS REPORT (UBR)

D 99 UMENT # P97000108403 Jan 27%%(%)])8'00 am

G &R THERAPY SERVICES, INC. Secretary of State

01-27-2000 90013 039 ***150.00

Principal Place of Business Mailing Address
2427 DANA DRIVE 2427 DANA DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34683-8920

e A s GRGEARVEAR DA
1102 K\icoprp Eeviv 'PFU)’ {02 ¥icHacn é:evm 'Pkuq
Suite, Apt. #, atc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
TARFon SPRINGS FL "TMCP’\ JPRINGS 59-3484856 Not Applicable
_§2!'58 q‘__ .- :_E.ountiy_' Lo e ;32,'_;66 9--. - - Country . Zvmeme=|<5 Certificate of Status Desired-- ~—[7] "‘?gﬁ‘ggﬁgﬁﬁmal" I
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglstered Agent
Name
gm;dbgziﬁn%%s lSir’eel 'Azc_i-dres (PO. Eﬁuun;t;e%ot ,;\ccgpta?s)
49 (4] 1 e vin Ky
SAFETY HARBOR FL 34695 !
| C‘iy fon .ng 7 ) FL Zip 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.

AN Ctgoe, M Erm s/ /20 /€0

W agent and titla if apﬁicabla{ (NCTE: Registered Agent signature required when rainstating) DATE

. typed or prgits:

CR2E034 (9/99)

9. This corporation is eligibl atisfy its intangible E NOW!!! FEE IS $150.00 ) L .
Taxsiiicingprequirer:entga: de;?eZts f;yd;sso?ang AﬂeI:EI\IJIAY 1, 2000 Fae will“sbeﬁ $550.00 10. Eacncn Campaign Financing $5.00 May Be
= rust Fund Contribution. 0 Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelete THLE AT Change [ Addition
NAME ELAM, GR NAME .
STREET ADDRESS | 2427 bANEGDORIT\rE sreaooness | (702 R iAo Erun nw‘j
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY -ST-ZIP THRAOA S ﬂfemgr > FL 246 &9
TITLE VS O Delete TITLE 2] Change [ Addition
NaME ELAM, ROBIN L NAME
STREET ADDRESS | 2427 DANA DRIVE STREET ADDRESS | £70 & Rusaey Levin %‘1
SmeS1-2P.. | SAFETY. HARBOR FL 34695. - - : ~ . jomsewe | TRl SPkingS Ko  3Ye8T .. .
TITLE . [ Delete TITLE " [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TTE 7 petete e COichange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ' :
CITY-ST-21P CITY-$T-21P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY- ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-5T-20P

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 cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered. ?;héaﬂxnr”

SIGNATU i AL TN o, '4,5 Eeom  tfoo > J27-§37-rSI¥

H PRINTED NAME OF SIGNING OFFICER ORAIRECYOR Data Daytme Fhane #
/




