FILED

2002 U‘I'IIIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT # 1
intvrbethnthb il P98000068613 Secretary of State
BOAHDWALK TH_ERAPEUT]CS, INC. 02-07-2002 90159 021 ***150.00
Principal Place of Business Mailing Address
2130 S. UNIVERSITY DR. % PBS
DAVIE FL 33324 9600 W. SAMPLE ROAD #304
B R A
2. Principal Place of Business 3. Mailing Address
21230 S Qmm’rs;{-« D
Suite, Apt. #, etc. Suite, Apt. #, elc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 085 Applied For
MJ[_Q. F L_ 6 7351 Not Applicable
-7 Zip “| Courtry i Country . . $8.75 Additional
' épg‘}l L{ < 5. Certificate of Status Desired | Pon Require(lil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name

MAYER, CRAIG Sireet Address (P.O. Box Number is Not Acceptable)

2130 S. UNIVERSITY DR.

DAVIE FL 33324

City FL Zip Code

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

116]02

SIGNATURE
J applicable. {NOTE: Registered Agent signature required when reinsiating) DAT‘E .
L —— v - - - — —
9. sziffﬁ;rppratpn is eligible to satisfy its intangible | X FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
: -, Tax fling requirement and efecis to do so. . Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

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

TMLE P O pelete TILE [ Change [ Addition
e [MAYER, CRAIG A NAME

* stmeT aooeess [961 NW 110TH-AVE STREET ADDAESS

arv-st-ze - |PLANTATION FL 33324 CIFY-ST-2IP ,

TILE VP 1 Delete TILE N _h(_ m ﬁcnange [ Addition
N SPEARTY, SCOTT M A L a,hog Scoll ”

sTREET ADRESS 9750 SW 23RD PL STREET ADDRESS | | 026 § 5, Labe \},61—“ Cat

ov-sr-ze {FORT LAUDERDALE FL 33324 CITY-§7-2P OME | fr 3312%

ME . : . _[osze  J TE e O change [T Addition
NAME HAME - o

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE (] cmange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

HILE 1 petete TTLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P : GITY-3T-2P

e O Delete TILE []change [ Addition
NAME N NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY- S7-21P

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 accurate 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 trustge-pmpowered to g ip ute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or an an attachment wilk-am afidbss, withall o e empowered.

4iBIRED ']/¢/07/ [454)152-1000

& "o @
Wsn OR PRINTEQAA IGNING OrICER OR DIRECTOR Date Laytime Phona #

SIGNATURE:

CR2E034 (9/01)



