2001 UNIFORM BUSINESS REPORT (UBR) FILED i

POCUMENT & P9BO00033451 “Setretary of State

AMERICAN BACK & THERAPY CENTER, iNC. 05-02-2001 90206 045 ***150.00

Principzl Place of Business Mailing Address
2435 STIRLING ROAD P.O. BOX 1826
DANIA FL 33312 HALLANDALE FL 33008 7 5 5 2 0 3
us us v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 1 Applied For
. 65083384 Not Applicable
Zi Countr Zi Count i
. Y P v S. Cerlificate of Status Desired ~ []  D8-79 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXARHOS, TIMOTHY ) Street Address (P.O. Box Number is Not Acceptable)
2435 STIRLING ROAD
DANIA FL 33312
City FL Zin 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.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i ILE NQW!!! FEE IS $150.00 . ) ' '
9_' lhls'ﬁprpotallgn s ?Iltglblg_lC: SE:".SJ_y_gf Inta‘[\glble - Aft F MiY'? 2001 Fe"wl[lsbé $55000 | 10. Election Campaign Financing . $5.00 May Be -
ax filing requirement and 1ects 10 ¢o so. 2{ er ! e : Trust Fund Contribution. a Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 0 Defete TILE [ Change [ Addition | &
=]
NAME EXAR4HOS, TIMOTHY HAME =
STREET ADDRESS | 5360 SW 74 AV STREET ADDRESS 3
CITY-ST-21P GITY-ST-2IP <
FORT LAUDERDALE FL 33312 Y
THLE 3 Delete TILE O3 Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Cekte s [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Detete —l TILE ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2iP CITY-ST-2IP
TITLE [ pelete TITLE i [ cnange EI Addition
* NAME ™ : - NAME I T T T et e B e e TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certily 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 informaiion
indicated on this report or supplemental report is true and accurate and thal 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 irustee 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 atachment with an Wther ke empowered,

SIGNATURE: ol Cim~ray Avmpios LTS WY ?[ﬁﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L




