2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

BLUE HERON THERAPY SERVIC|

P98000079196

ES, INC. .

Principal Place of Business

15665 BEACHCOMBER AVENUE

FORT MYERS FL 33908

Mailing Addresa

15685 BEACHCOMBER AVENUE
FORT MYERS FL 33308

2. Principal Place of Business

3. Mailing Address

G AT R

Suite. Apl. #, etc. Suite, Apt. ¥, etC, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FEI Number 65 036&9 Applied For
7 Not Applicable
4ip Gouniry Zip Country 5. Coriificate of Status Desied [ 9975 Addtional
Foe Required
A - 6. Names and Address of Current Regiatered Agent 7. Name and Addreas of New Reglsterad Agent
Name T L L S o=
KERFOOT, J A . Streat Address (P.O. Box Number is Not Acceptable)
15665 BEACHCOMBER AVENUE
FORT MYERS FL 33908 .
. 3
Cily Zip Code

8. The above named entity submits this etatem

the okligations of registered agent.

¥

ent for the purpose of changing its registered offica or registared agent, &r both, in the State of Florida. | am familiar with, and accept

».
SIGNATURE

Signatues, typed of printed name of registerad

agent and title it appicable.

(NOTE: Repisitred Ageni signaluie neguited when roinstaling}

DATE

" BILE NOWI! FEE IS $150.00
After May 1, 2003 Fes will be $55¢
Maks Check Payabla to Florida Dejsartment of State |

3.00

Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 may Be
Added to Feas

May 14, 2003 8:00 am
Secretary of State

05-14-2003 90134 042 ***150.00

e =

T

CR2EG34 {10/02}

12. | hereby certify that the infermation sup',‘.)ﬁaF with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certity that the infermation

indicated on Ihis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or direcor

of the corporation or the receiver or rusiee|empawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or On an attacament with an addfess, wilh all other like empowered.

SIGNATURE:

?//g[oué' (239)432- 8413

|

10. GFFICERS AND DIREGTORS i IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE pp . 3 Delets THLE [ Changa (] Addition

AN KERFOOT, JUDITH A o

staeen aporess | 15665 BEACHCOMBER AVENUE STREET ADDRESS

erv-st-ze | FORT MYERS FL 33908 CIrY-57-2P

ILE e [ petete TTLE CJchangs  {7] Addition

RAME ) NAME -

STREET ADLATSS Rt STREET ADDRESS

CITY- 5T-21p S £ay-5T- 2P
JamE e o T ¥, TSRS, 19, (1B ) Change . ] Addition .-
e R . 17" i .
 STREET ADDRESS T T T T T T T T s aoosess

GITY-ST-2ip CY-5T-2P

nne 1 oectete me [Jchange {7 Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CIY-Si-np CITY-ST-2IP

e O Delete [ Change [ Addition

HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-St- 2P

TTLE [ Delete Tme [Ocrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CRY-51-2P



