Y
FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P99000005610 ecretary of State
1. Entity Name 04-09-2003 90113 018 ***150.00
ABSOLUTE THERAPY, INC.
Principal Place of Business Mailing Address
3501 S UNIVERSITY DRIVE. SUITE 3 P.O. BOX 5208
DAVIE FL 33326 FT. LAUDERDALE FL 33310 _
I — AR MR

suite, Apl. #. efe. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For

65.0890327 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O §eselg§q£?edéﬁonal
_6. Name and Address of Current Registered Agent _ . - ___ 7. Name and Address of New Registered Agent
Name

SAMUELS' LEONARD K ESQ. Street Address (P.O. Box Number is Nol Acceptable}

350 EAST LAS OLAS BLVD.

SUITE 1000

FORT LAUDERDALE FL 33301 City FL | Zr Cote

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE

CR2E034 (10/02)

N Signature, typed or printed name of registered agent and titls /f applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE - _“_\‘ !
i u 0
> FILE NOW!!Y FEE IS $150.00 . - .
9. Election Ca Fin

Atter May 1, 2003 Fee will be $550.00 et o oane oy $5,00 way oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. nn ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS lN 1"
TILE P ] Dalete TILE m(:hange [:] Addition
NAME GUTHRIE, WILLIAM e W1111am Gu1thr1e
STREET ADDRESS | 2028-E-COMMERCIMBLVD--SHITES07— srigersonpess | 1501 NW 49" Street, #200
omv-st-ze | FORT-EAUDERDAHE-FE-33380— CITY-ST- 7P Ft. Lauderdale, FL 33309
TILE VPST NDelete e S O Change yAddition '
NAME GREEN, MATTHEW B NAME Cathy J. L

-« Lerman
STREET ADCRESS | 2929 € COMMERCIAL BLVD., SUITE 306 STREET ADDRESS | 4 SOIYNW 49 Street. #200
orv-si-2 | FORT LAUDERDALE FL 33308 oresize | 0T ’
TILE [ celete Ime DL e Ochange
NAME g oA eSS e D e e NAME bl s e oo - o N - T -
STREET ADDRESS STREET ADDRESS Ralph Rosenberg 4
CITY-ST- 2P CITY-ST- 7P 1501 NW 49 Street, #200
Eaoderdate;—FE33309——————————

e O Celete TITLE Pt L * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P BITY-§T-2P
TITLE [ pelete WILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-$7-21P
TILE . [ Delete TITLE [J Change  [J Addilion
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

} hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floritla Statutes. | further certify that the information
mdlcated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with all cther like empowerad.

SIGNATURE: M I6E EQUIRYIIIian Guthrie 4/2/03  9542938-3770

siGRATURE ANDTYPED OR Pﬂm‘rED NAME OF SIGNING OFFICER OR DIRECTOR S Date Daytime Phone &

AV £298220



