FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

6664910

12. | hereby certify.thal the information { é; does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplendt geport is trug ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver/or truside empowerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment yith an a4 95;5 with Al other like empowered.,

SIGNATURE: ZREREQUIRED 9 &0 ﬁﬁ)&;a 4360

SIGNATURE % NAME OF SIGNING OFFICER OR DIRECTOR “bas - Daytimo Phone #

DOCUMENT #  L06406 Secretary of State
1. Entity Name ST 05-01-2003 90148 027 ***150.00 ==
ANDREA L-JORDAN THERAPIST INC.
Principal Flace of Business Mailing Address
212 SW HTH 8T _ 11212 SW 11TH T 11032074
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Pringipal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 61C. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0134736 Not Applicable
- 7 Count - »
“p Country P ountry 5. Certificate of Status Desireg O $8'75 A_dd1t|ona|
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JORDAN, ANDREA L. Street Address (P.O. Box Number is Not Acceptable)
11212 SW 11TH ST
PEMBROKE PINES FL 33025
e = — City = i . Ft- ZipCode _ _
8. The above named entity submits this statement for the purpose of changing its registered’ ‘Bifice or registered agem of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of ragistered agent and title if applicabla. {MNOTE: Registerad Agent sighatura required when feinstating} DATE
FILE NOW!!! FEE IS $150.00 ] . ) ) .
Atter May 1, 2003 Fee will be $550.00 Tt oo 1 SO0 My o
Make Check Payable to Florida Department of State
10. S L OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE e ESD =T 71 Delete TNLE Ol Change (] Addition g
e, [ JORDAN, ANDREA L NAME =
staee andress | 11212 SW 11TH ST STREET ADDRESS 3
crv-st-ze 3 ‘PEMBROKE PINES FL CImY-$1-20 <
T — o
TITLE o [ pelete TTLE [J Change [ Addition 8
NAME L NAME ‘
STREET ADDRESS |, STREET ACORESS
CITY-ST7-2IP CITY-ST-2IP -
THLE O Defete TILE [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
— Y51 e ——— = —— ~GATY = 5T 1P e s oo
TIne [ oelate TITLE i [J change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE . O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP




