e

EE——,——
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  P99000005610 Secretary of State

1. Entity Name

ABSOLUTE THERAPY, INC. . 05-08-2002 90145 001 ***150.00
Principal Place of Business Mailing Address

3501 § UNIVERSITY DRIVE. SUITE 3 2929 E. COMMERCIAL BLVD. #306

DAVIE FL 33328 FORT LAUDERDALE FL 33308

e VRN

P. 0. Box 5208

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Ft. Lauderdale, Florida 650890327 Not Applicable
Zip Country Zip Country » . 38_75 Additional
33310 Bioward 5. Certilicate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H ki = - .- - - - - - . |1 MName _ i e e . R R B
SAMUELS' LEONARD K ESQ. Street Address (P.O. Box Number i3 Not Acceptable)
100 NE 3RD AVENUE 350 East Las Olas Blvd.. -~~~ "~
SUITE 400 Suite 1000
FORT LAUDERDALE FL 33301 Cit : FL [ ZrCode
L~ l/Fiz . Lauderdale. ™ 33301

purpose of changing its registered office or registered agent, or both, in the State of Florida.

y//g/d-L

Signature, typed or printefl nama of ragistered agent and lilla it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

8. The ahove namedéentity #lbrp#

SIGNATURE

9. This corporation s eligible to satisfy its Intangible A F“EAE NO‘;\:)I(!’IZ I;EE ISiHSJSO.DO . 10. Election Campaign Financing $5.00 May Bo
Tax fwfung requirement and elects to do so. fter May 1, ‘ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [JChange [ Addition

NAME GUTHRIE, WILLIAM NAME

STREET ADCRESS | 2929 E COMMERCIAL BLVD., SUITE 507 STREET ADDRESS

cvy-5T-2P FORT LAUDERDALE FL 33308 GITy-S1-2P

TITLE VPST [ pelete TITLE [ ] Change  [T] Addition

NAME GREEN, MATTHEW B NAME

STREET ADDRESS | 2929 £ COMMERCIAL BLVD., SUITE 306 STREET ALORESS

Ciry-51-21IP FORT LAUDERDALE FL 33308 CirY-§T-2IP

TITLE (1 Delete TITLE [JChange [ Aadition

“NAME — e [ o e e - - - - . NAME - - - - I -~

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZiP

TIiLE CJ Detete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 1 Delete TITLE [ change 3 Addition

NAME NAME ¢

STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cartify 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ A7 RUOUIRED oy 902 (9JY) 7353770

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

ransnns TR

CR2E034 (9/01)



