FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO2T-(UBR) Secretary of State

Jun 13, 2003 8:00 am

DOCUMENT # P98000024041 I 06-13-2003 90058 038 ***150.00
1. Entity Narme ’
ALLPOINTS THERAPY, INC.
Principal Place of Business Mailing Addrass
56188 NW. 43R0 STREET 56188 NW. 43RD STREET
GAINESVILLE FL 32653 GAINESVILLE FL 3265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. otc. Sulte, Apt. #. gtc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Smte _ T4, FEI Namber Applied For
) 59-35287 16 Not Applicable
Zip Country Zip Cauntry - ; $8.75 additional :
. 5. Certificate of Status Desired a Fee Roquired .
i 6._Name and Address of Ciirrent Registered Agent = =7 —Nume snd-Addross of Naw Registered-Agent—=—————————— |-
. e o _ . e ). Name . == B T —— e
EJ ER, DEETA ILSE AP.LMT ; Sirest Address {P.0. Box Number is Not Acceplable)
5618-8 NW. 43RD STREET
GANESVILLE FL 32653
’ City TNEEE
8. Tha above hamed entity submits this stalerment for the purpose of changing its registered office or registered agient, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ’ "
B
SIGNATURE
. lypad o prinad name o regisiersd agant and iitl f applicatie. INOTE: Aagistered Apar 4| uiiad when DATE
FILE NQWIII FEE I? $150.00 : 9. Election Campaign Financing $5.00 May Bo
Afer May 1, 2003 Fee will bé $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b O rlee ™E | /D . Ebcnanua O] addition | &
e WIDMER, DEETA ILSE AP.LMT e ADKIN S, DEETA WIDMERA. AP LT 3
sweer agoress | 5618-B N.W. 43RD STREET SRETADIRESS | G apce, . 3
cm-si-z@ | GAINESVILLE FL 32653 _ CITY-ST-2P . S
me , [ elee e j Dchange O addiion | & -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CmY-SI-2P CIY-$T-2IP
NHE= - S —zm e - Dt FTRLE=— ot ‘ . [=}-Change — ). Addition -
NAME A B - ANAME . I
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ¢y -ST-2P
TTLE 3 Detete e O crange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ap CIY-§1-2P .
TLE O oetets TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-5T-2P
TE O petete TME I Change [ Aduition
NAME . ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T1- 7P .
12. | heraby certify that the information sugplied with this filing does not qualify for iha exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indlcatad on this report or supplemental report Is true ard accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or busies empawerad to execute this report as required by Chapter 607, Florida Stelutes; and that my name appears i Block 10 or Block 11 if
changed. or on an atlachmant with apraddress, withal! gther like e X
SIGNATURE: Tele 7 AUIRED
PRINTED NAGIE OF BIGMMNG O OR DIRECTOR Daie ¥ Fhiong #




