2000 UNIFORM BUSINESS REPORT (UBR)

1. Enly Namo Jan 21, 2000 8:00 am
APPLIED SCIENCES AND KNOWLEDGE FOR MENTAL DISORD Se cretary of State
01-21-2000 90127 039 ***150.00
Principal Place of Business Maiting Address
13939 LAKESHORE BLYD 13939 LAKESHORE BLVD
HUDSON FL 34667-1102 HUDSON FL 34667-7116
us us ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
53-3018781 Ty
Zip - Country Zip Country 5. Certificate of Status Desired 0 ?8.75 Additional
ee Required
R .. ._6. Nameand Address of.Current Registered Agent.—ere———mn—r: inemm—m————=—27: Name and:Address of Mew Reglstered Agemt™ "~ " ="~
Name
GALURA-CUA, RIQUEZA Y T
N Street Address {F.C. Box Number is Not Acceptable)
13939 LAKESHORE BLVD.
HUDSON FL 34667
City : FL Zip 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.
SIGNATURE
\ Signature, typed or printed nama af regretered agant and uile f applicabla. {NOTE: Ragistatad Agent, signature raguired when rainstaling) DATE
1 .
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1i!! FEE iS $150.00 tacti ian Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o ii;l Igzn(;a(r:ﬂ;?:?bﬂu“loﬂnﬂnclng O fg;g:i%&;?;sa °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TILE []change [ Additien
NAME GALURA-CUA, RIQUEZA Y NAME
sTreeT ADDRESS | 13939 LAKESHORE BLVD STREET ADDRESS
crv-st-ze | HUDSON FL 34667-7102 ; - 1Y ~00
TILE TRV O belete ) ddition
e CUA, WILLIAM L . Yetoae MO~ —

sace soess | 13939 LAKESHORE BLVD ,
cvvsr-2¢ | HUDSON FL 34667-7102 O ER A A Lods—

F

e T == 7 “Opgee™ — %O\’ O\ddf\m : dition” |
grnhgirmnnsss 1 3439 &\O\, eSNpre

CITY-ST-2IP , \ \! d’ ]

TITLE O selete '| ddition,
NAME \% déo\m . ‘:- - 1
STREET ADDRESS

OITY-ST-2IP —5 +(O(O "'(
TITLE . L1 oeleta
NAME

*
STREET ADDRESS R- er d al’_\&/_
Cy-S1-7P e . " In§p ‘-\/"
e O] Delete i st RISPERIDONE

NAME : 3

STREET ADDRESS STREET ADDRESS
CITY-51-2IF . CITY-5T-21P

dition

_———

13. | hereby certifyithat the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
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 oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment wit agdress, with all gther like empawered.
g HBwe zA 47 ,ﬁ, :
VN Gunns Y e ;

[~ 13-00 7{7 §63-0063%

ldition
_{

SIGNATURE:

SIGNATURVNDT ED OR PRINTED Nm(s bF SIGNING OFFICER OR DIRECTOR Date - Daytima Phane #

g

CR2E034 (9/99)



