2000 UNIFORM BUSINESS REPORT (UBR)

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

Signatura. Iyped or printed name of registered agent and title it applicable {NQTE: Registered Agent signatura required when reinstating)

o FiLEzNOWEI' FEBIS $150: o6 7
ﬁez,am 42000 Fdo Witibe. s;ssn.ou,;ﬂ
: %Make chack*Payahle*to Oepartment of Staie

XOFFICERS AND DIF\‘ECTORS ) . 12. : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

R \
me O Delete TILE [ change [ Addition
NAME RABON, WILLIAM R. JR. NAME
STREET ADDRESS | 8852 S.W 18TH RD. STREET ADDRESS ,
LITY-$T-21P BOCA RATON FL CITY-ST-71P
TTLE [ Delete TITLE ] change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS ;
CITY-$T-21P CITY-5T-2IP
TITLE . [3 Gelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7 ) - o o

T ‘ Cloeete B me T ’ [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-721P
THLE [ pelete TITLE ) ~ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-5T-2IP . . . L , CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not gual fy for the exemption stated.in Section 118, 07&3)(1) ﬁjonda Statuies lfurthe; cer{rfy that the informaticn
~indicated on this-report or suppiemental-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 ar the receiver or trustee empowered fo exgcute this report as reqmred by Chapter 607 FIOnda Stalutes an lhat My name ppéargin Block 11 or Block ]2 nf

changed or 'on an’attachment wnh an address,’ wnh alr other hke empowered - R T R v 107 L R LR

“SIGNATURE-'

;4

- o - e aen - . of LS 3 -
\SIGNATUHE ANDTVPED QR PRINTED IQAIIE OF SIG'NING QFFICER QR DIRECTOR (/ i I Dayl\ma Phona L4

DOCUMENT # FILED
DOCUM M21399 May 02, 2000 8:00 am
HOSHINO THERAPY CLINIC OF PALM BEACH COUNTY, INC Secretary of State
05-02-2000 90045 031 ***150.00
Principal Place of Business Mailing Address
855 5. FEDERAL HWY #107 855 S. FEDERAL HWY #107
BOCA RATON FL 33432 BOCA RATON FL 334326130 )
6ave (v
T s AR EIAE AN A
Suite, Apt #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cos ‘ i City & State 4. FEI Number ‘|Applied For
oy o - 50-2582784 Not Applicable
Zip ) .Counl.ry ) . - P Country . 8. Certificate'%f‘Statrus Desired 1 g‘g';esq lﬁ::led'jtional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent . -
. . N
L A . . . ome o~ T -
== RABON; WILLAM R. JR Street Address (P.O. Box Number is Nat Acceptable)
855 SOUTH FEDERAL HIGHWAY >
SUITE 107 ,
BOCA RATON FL 33432 iy FL Zip Code

CR2E034 (9/99)



