e R ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

HOME THERAPY, INC.

K57028

5531 NW 74TH AVE
MIAM! FL 33166

Principal Place of Business

Mailing Address
55 NW 74TH AVE
MIAMI FL 33166

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90196 028 ***163.75

AR REN

] CHECK HERE IF MAKING CHANGES

FERNANDEZ, JORGE C.
7420 LOCH NESS DR
MISMI LAKES FL 33014

City & State City & State 4. FEI Number Applied For
650091413 / Not Applicable
Zi Zi iti
® Country ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
T —“5.‘Name'and'Auamss'or'Cu*m:Régistékd’Aﬁém;—“—-—M—”: :—‘:H——P_73Nam:andrnddress‘of.New. s L L
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. Ths above named entity submits this statemen
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent,

of both, in the State of Florida. | am farniliar with, and accept

Signarure, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing /" $5.00 may 8o

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TITLE PD [ Deiete TITLE [ Change [ Addition
NAME FERNANDEZ, JORGE C. NAME
STREET ADDRESS | 7420 LOCH NESS DR STREET ADDRESS
ory-sT-7P (MIAMI LAKES FL CITY-ST-21P
TILE STD 7 Delete e Ol Change [ Acdition
NAME FERNANDEZ, ESTELA NAME
STREETADDRESS | 7490 LOCH NESS DR STREET ADDRESS
OTY-ST-ZF |MIAMI LAKES FL CITY-ST-21P

TTmE e e B e TRt = P hange= [ Addition | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP )
ILE ] pelete TTLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P _
TIME ] pelete THLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IF
TITLE C7 Delata TILE (O Change [ Adetion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S7- 2P

12, | hereby certify thatthe information su

changed, or on an attach

SIGNATURE:

pplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corparation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute

ment with an addresg, with alf other like empowered.
é&u Al IRE RESTEUARAIFE Ry MO 2

e w

ption stated in Section 119.07(3)(

ahalo3

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
S; and that my name appears in Block 10 or Block 11 if

(365) f3-0500

SIGNATURE AND TYPED OR P

ITED NAME OF SIGNING OFFICER OR DIREGCTOR

F

Data

Daytirne Phong #




