e
FILED

2002 UNIFORM BUSINESS REPORT {(UBR
(UBR) Sep 02,2002 8:00 am
DOCUMENT# V72125 ecretary of State
1. Entity N
LA\:VIéE?\rInéE THERAPY SERVICES, INC. 09-02-2002 90143 039 ***150.00
Principal Place of Business Mailing Address )
1035 JACARANDA CIR 1035 JACARANDA CIR
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
i EGOR O RA A A
2. Principal Place of Business 3. Maiiing Address '
Suile, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3146174 Applied For
Not Applicable
ap Cauntry 2 Country 5. Certificate of Status Desired O ?:;';esq Lﬁ?ec:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRpp——— s === NES
: LAWRENCE, MICHAEL DAVID Street Address (P.O. Box Number is Not Acceptable)
1035 JACARANDA CIR -
ROCKLEDGE FL 32955

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $5{50-00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed o Fez,-s
(See criteria on back) O Make Check Payable to Department of State

St OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O velste me [Jchange [ Addition
*NAME LAWRENCE, MARGARET C NAME

streeT apoeess | 1035 JACARANDA CIR STREET ADDRESS

orv-st-z¢ | ROCKLEDGE FL CITY-ST-2IP

TITLE [ Gelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP
_TALE o . . [ Delete TME [0 Change ] Addition
HAME o T Nawe T | - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 3 Delete TITLE ' O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - 1 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the informatien
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by CRapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweTed. :,.70{?7‘ C

A
2l s

. "N CLLUA y
E OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Daytime Fhone #

Ea s _FANA Al

A

CR2E034 (4/02)
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