5 FILED

- v
2001 UNIFORM BUSINES ‘
_200 ORM BUSINESS REPORY (UBR) Jun 07, 2001 8:00 am
DOCYMENT # P99000105957 - 4 - Secretary of State
(- Eniy Name ’ 05-02-2001 20200 030 ***150.00
REBOUND THERAPY RESOURCES, INC '
Principal Place of Business Malling Address -
125 EAST GLOOMINGDALE AVENE 125 EAST BLOOMINGDALE AV SNUE 4 8 2
BRANDON FL 33511 BRANDOM FL 33514 " - 7 8
.
Suite, Apt. #, alc. Suite, AplL 4, elc. DO NOT WRITE IN THIS SPACE
W o — bs‘"o‘o] 8’5
Gity & Stata T R Cly A 5tate s e 4, FEINumber .. Applied For
e el - L =ARRHED-ROR- -
TR e R 8 ods o | - | NOL Applicable
Zip Country Zip Country $8.75 agdona |
5. Conifcate of Status Desired (0 25 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agem
Name . - - e —
SULLIVAN, MARVIN R Street Address (P.O. Box Number is Not Accepiable)
125 EAST BLOOMINGDALE AVENUE
BRANDON AL 33511
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing s rex(stered office or registared agent, or both, In the s:aaie of Florida.
SIGNATURE il
Sigromire, typed Of rinted NIVTI OF HeOISTTedt Sgant and e 1 applicabie. [NOTE: Re pisierog Agard requirad whin o DATE
9. This comporation is eligibla to satisfy iis Intangible T FILE NOWIT ZEE IS 315000 . P RS
Tax fiting requiremant and elecis to do so. Atter MAY 1, 2001 Feo will be $550.00 10. Ex??u;agx?;m;mlm m‘y‘g’;?
(Ses critaria on back) Make Check Payabls to Department of State
11 OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 _
mE ’D O Detets TME —e e - . Othngs [ Addition §
NAME SULLIVAN, MARVIN R AN =
STREETADGAESS | 125 EAST BLOOMINGDALE AVENUE STREET ADORESS 3
OS2 | BRANDON FL 33511 oy s &
e S Gowe G | &
NAME " NAME
STREET ADORESS | STREET ADDRESS
CITY - 81-7F CITY- ST-2IP
ME (3 Detet ME [JChange  [] Addtion
HAME HAME - -2
~ 5TREET ADDRESS |~ —T - R )| STREET ADIRESS s o T SIS T e e
vt | - e e - - ty.stze
TME [ Dekete me DO Changs [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-2P CIvY.S1-2P
e O Delets TME B thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -ST-29 CITY-ST. 2P '
e O oetets - TIE e O Change, T Addition |’
NAME . R T - Lo
STREET ADDRESS || - stReer aporess:
onv-s1-a¢ . T CITY-ST-2P . T - . -
13. I hereby certify that the information suppliad with this fling does not qualify for th2 examption stated in Section 119.07&3)(:‘}. Florida Statutes, i further certify that the information
indicated on this report or supplemential report is true and atcurate and that my zignature shall have the same legal effect as if made under oath: that | am an afficer or director
of tha corporation or the receiver or rustee empowered to executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéed, or on an attachment with an address, with all other iike empowered.
oA S~ I
SIGNATURE: = Matvim . Sellivew  flresidasr Ul2noy (§13) 63202
T SIGNATURE AND TYPED DR PRINTED NAME OF SIGNDWG OF FICER OR RECTOR 3 Dme Daytitng Prions # |



