(

FILED
Jun 24, 2002 8:00 am

SR

PE?“WCN%I:AENT # P98000084590

TREASURE COAST THERAPY SERVICES, INC.

Secretary of State

/ 05-27-2002 90392 024 ***150.00

v/

Mailng Address

T2 JENSEN BEACH BLVD
JENSEN BEACH FL 34857

Principal Place of Business

702 JENSEN BEACH BLYD
JENSEN BEAGH FL 34957

¢

2. Principal Place of Business 3. Mailing Adcirass

SR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PORT ST: LUCE P, 34952

5

City & State City & State 4, FEI Number Applied For
, i smmg Not Applicable
Zip Country Zip Country AT $8.75 additional
5. Certificate of Siatus Desired | Fes Required
____ 6. Namoe and Address of Current Reglstered Agent ° 7. Name and Address of New Registared Agent _

P ———— N T o R R e T e e = N i = - = et ~ —— =

> 'l_ H‘ s-: ,C_ ' Street Address {(P.O. Box Number is Nat Acceptabie)

2101 SE. HERRON AVENUE

City

FL [Zip Coda

y

SIGNATURE Craiqg gamnsc,u

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.

&

‘Sigratre, typad OP primed name cf fegistsred agent and (e  appicable.

{NOTE:

-
€
Regil ant signature Foquired whan reinsiating)

Y fo ] o

DATE

8. This corporatian is eligible to satisfy its Intangible
Tax filing requiremant and elects to do 50.
{Sea criterta on Hack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. - OFFICERS AND DIRECTORS 12. .
TITLE D FresidenT 3 Delete TIE Da v & R q..,‘j/ Vice Tres: ClChnge Ciadhion 5
Ak SAMPSON, CRAIG NAME 523 Cal Harbowr On, e
smeer anosiss | 2101 S.E. HERRON AVENUE STREETADDRESS | - Beach, Fl. 3aNo¥® 3
cmv-sr-z¢ | PORT ST. LUCIE FL 34852 CIFY-5T-7P badbils 2 . ﬁ
TRE ] Datete TITLE O change [ Aadition | GG
NAME . Al . - NAME
STREET ADDRESS | St T ' SYREET ADDRESS
oY -5T-7° . Y CTY-$1-2P
| owme S - — 1 Detete TLE T ’ Qchange [ Axition

MAME __ - - - NAME .
STREET ADORESS STREET ADDRESS
¢ivy-S1-29 CIY-S51-2P
TTLE [ pelete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE O delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CIy-ST-ZP
TLE 1 Delste me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P . CITY-51-2P
13. | hereby cemz_lhal the information supolied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | turther certify that the information

ingicated 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 dirsclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachman? with an address, with ali other like empowered. )

SoAs Hfpefor— T2-22578208
! " Date Dayuma Ahon ¢

v




