2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # S00484
1. Entity Name

COMPREHENSIVE LEG TREATMENT, INC.

AY  <O¥eBe0

ecretary of State

04-16-2003 90271 023 ***150.00

Principal Place of Business
3300 P.G.A. BLVD.

X0

PALM BEACH GDNS. FL 33410
us

Mailing Address

3300 P.G.A, BLVD.

0

PALM BEACH GONS. FL 33410
Us

MR ERITIE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0214393 Applied For
Not Applicable
Zi ount Zi itic
P Country ® Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e mm Narme S Je
STEELE’ W. TRENT Street Address (P.O. Box Number is Not Acceptabie)
3300 P.GA. BLVD.
SUITE 300
PALM BEACH GDNS. FL 33410 City FIL | 2 Code —‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. £
SIGRATURE : i
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . , ) ,
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ¢ fdsd-gjolohg?é? °
Make Check Payabls to Florida Department of State
10. OFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : 1 Delete TITLE [ change [ Addition _%‘
NAME GOULET, CONRAD NAME =]
sTreer anoress | 1936 NE QCEAN BLVD STREET ADCRESS 3
emv-st-ze - [STUART FL 34996 CITY-ST-21P &
o
TITLE D [ Delete TILE [ Cchange [ Addition g
NAME DUBORD, LOUS C. NAME
STREET ADDRESS |1936 NE OCEAN BLVD STREET ADDRESS
CITY-5T-2IP STUART FL 34996 CITY-ST-21P
TITLE [T Defete TIME [JChange (] Addition
NAME } _ L ~ —_— NAME ) . ) . e
STREET ADDRESS | - ) oT STREET ADDRESS o7 ) )
CITY-5T-2IP GITY-ST-ZIP
TITLE [ belste TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP
TILE [ pelets TITLE O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thag the information supplied with this filing does not qualify for the exemptwon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental so that my sig "all have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion cr the receiver or tryé pywered to execute thigfreport as ru:red by §¥hapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with a, i i powered
SIGNATURE:
Daytima Phong #




