2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000005610 May 02, 2000 8:00 am

1. Entity Name

ABSOLUTE THERAPY, INC. Secretary of State

05-02-2000 90161 040 ***150.00

Principal Place of Business Maiiing Address
2929 E. COMMERCIAL BLVD. #3068 2929 E. COMMERCIAL BLVD. #306
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 330084219 U v UwLUe

[l

RO

2. Principal Place of Business 3. Malling Address H“"m "I m

3501 So. University Drive

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Suite 3
City & State City & State 4. FEI Number Applied For
avie, Florida . 65-0890327 Not Applicable
Zp 33328 Cmi;?;war d Zip : Couniry 5. Certificate of Status Desired il gg'gg“ﬁgeﬂﬁo"al
6. Namne and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS! LEONARD K ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 NE 3RD AVENUE
SUITE 400
FORT LAUDERDALE FL 33301 ; .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and btfe if appiicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisty its Intangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax flllng n-?qmremenl and elects to do s0. After MAY 1, 2000 Fee will he 5550-00 Trust Fund Contribution. D Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D MDelete TLE P O Ghange m Addition
NAME PORTER, MARY A RAME William Guthrie
sTaeer ADDRESS | POST OFFICE BOX 5208 stReeTAbDRess | 2929 E. Comzexrcial Blvd. Suite 507
CITy-ST-21P FORT LAUDERDALE FL 33310 CITY-ST-2IP Ft. Lauderdale, FL 33308 .
Tine OJ Delete T v.p. - ST T Change ,&Addih‘un
NAME NAME Matthew H. Green
STREET ADURESS STREET ADCRESS 12929 FE. Commercizl Blvd., Suire 306
CITY-ST-2P C-S-IP | Rp, Lauderdale, FL 33308
TILE O peete TME Cchange [ Adgiien
NAME NAME
STREET ADDRESS STREET ADDRESS i TeeT - T -
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE O belete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-57-7IP CITY-ST- 2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
[ indicated on this report or supplsmental report is true and accurate and that my signature shall have the same lagal effect as if made under czth; that | am an officer or director
of the carparatian or the receiver ar frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an agaress, with all other like empowered.

PSS LD R A e s i1 14 fn _
SIGNATURE: e AT Lﬂwuﬁ[ﬂ]&}llm Guthrie 3/27/00 (954) 938-3770
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER QR DIRECTOR Date Daytme Phone #

MRYEATA faQay



