EEEE———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  PQ9000079974 Secretary of State

1. Entity Name

THERAPEUTIX REHAB & EQUIPMENT SERVICES INC. 05-23-2002 90120 029 ***158.75
Principal Place of Business Mailing Address

11375 NW HWY 326 P O BOX 771028 uuvLLyo¥ s

OCALA FL 34482 OCALA FL 34477 . .

il

s O

e fARNNON |

2. Principal Place of Business Ct
21449 ME 130%s, | Po. Box SA)
Suite, Apt. #, etc. 4 Suite, Apt. #, eic. DC NQOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Number Applied For
OrRAvLE S P RINVGS, FL.Iorwuaee S F RimMgs 59-2999866 Not Applicable
.325\ ‘ ? g . a{mé ) ﬂ , F&p ] 3 1132' Co'uAn.tr.y S- ﬂ , 5. Certificate of Status Desired Lm/ §g.gg‘£::;dc‘;tional
8. Name and Address of Current Registered Agent - _ 7. _Name and Address of New Registered Agent e
S e s s ooy e T “Name N
ORMANV Lee RBuford 1P,
CORR'GAN’ ELIZABETH Street Address (P.C. Box Number is Not Acceptable)
11375 NW HWY 326 .
OCALA FL 34482 21649 NE 130™ CT Rono,
" orewvee  SPrRivas  FL[F5%Ge

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE G&~-2A9~02.
" Signaturs, typed or printed name of itle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisf; ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
T_Eix frlm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add-ed to Fe:s
(See criteria on back) Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~y PVTS - = Delete TNLE FVv7Sbd EtTrange B2 Addiion

NAME CORRIGAN, ELIZABETH NAME Motmprr LEE  [Buforp %

sTReT A00REsS | 11375 NW HWY 326 STREET ADDRESS MZ/ ('—/V ? N l?.vg'k‘

cmv-s-20 | QOCALA, FL 34482 CITY-5T-2IP '/-—"-’ /"’ ( ,44-03-7@5[&% (Y

TIME [ Delete TITLE I [ change [jfﬁﬁft on

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iF

TITLE : 7 Detete - TME [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-ZIP

TITLE O pelsts THLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

TITLE 3 Delete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P )

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowespd.

D S0 - ; NED e
SIGNATURE: _ ST e IR ED 4 ~29-02 . (352)351-900F
SIGNATURE AND TYPED QR PRINTED NMAE OF‘ IGNING OFFICER OR DIRECTOR Date = Daytime Phona #

CR2E034 (9/01)




