| 4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026475 Apr 25, 2000 8:00 am
1. Entity Name
ecretary of State
COMPREHENSIVE THERAPY INC.
04-25-2000 90027 032 ***150.00
Principal Place of Business Mailing Address
1600 SARNO RD 1198 216 SEAVIEW STREET
MELBOURNE FL 32335 MELBOURNE BCH FL 32951-3404
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3504648 Not Applicable
Ze ... | County Zp . Country . — g Canificaterof Status Dasired™~ “[7 - $8:75 Additional- =~ -~| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GAGLANI, VANITA :
’ Street Address (P.C. Box Number is Not Acceptable)
216 SEAVIEW STREET
MELBOURNE FL 32851
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registersd agent and title if applicablg. {NQTE: Registered Agent signatura raquired when rainstating) DATE
9, This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electon Campaign Financing 0 $5.00 May Be
9 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delete TILE [ cChange  [J Addition
NAME GAGLANI, VANITA NAME

sTREET ApDRESs | 216 SEAVIEW ST STREET ADDRESS
cmv-st-zp | MELBOURNE BCH FL 32951 cmy-51-21P

TITLE P U O Delete TITLE O change [ Adgition
e GAGLANI, MYKESH~ C M Wi Es) v

sTReeT apoRess | 216 SEAVIEW ST STREET ADDAESS

cry-st-z¢ ‘| MELBOURNE BCH.FL 32051__ _— CITY-5T-2IP . . o o

e b #S {H O Delete TITLE Ol Change [ Addition
NAME GAGLANI, ANRSTKA—> CANU SHeA) NAME

staeeT ADoREss | 216 SEAVIEW ST STREET ADDRESS

orv-si-ze | MELBOURNE BCH FL 32951 crry-S1-20

TMLE D [ petete TITLE [ Change [ Addition
NAME GAGLANI, SHIV NAME

stReeT aooress | 216 SEAVIEW ST STREET ADDRESS

erv-st-2¢ | MELBOURNE BCH FL 32951 CrY-57-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accwrate and that my signature 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 empowf 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 a 8SS, wit Othaelize empowered. )
* : NS BRI (i - .-
SIGNATURE: St S XNz R EVA i fa= G agcon Lil Iloo (321)12-6 " C741

SIGNATURE ‘@vpznmyu [ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W

CR2E034 (9/99)



