2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FPO0000036323

1. Entity Name

HMJ AIR THERAPY, INC.

-
1
.

Principal Place of Business Mailing Address
1548 SAND DOLLAR CIRCLE 1548 SAND DOLLAR GIRCLE
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90171 024 ***150.00

I

[RAGHRAAI A

2. Principal Place of Bysiness 3. Mailing Address -
90, Sandloliar Ciele | 19U Sand Dallav Cavele
Suile, Apl. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State . : - ity & State — - —d. FEI Nun;tb:a; — — » A;_)plied For
Neflure Beach . Neptarie Geach 5. 53778 oo
2522(.0(.0 aﬁawq\ 32"322 ULO \)Couu% ‘ 5, Certificate of Status Desired [ ?esr;gesq S?ggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
:%&DJE%FMRIBHCLE Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
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 name of registered agent and btle if applicable. {NOTE: Registered Agent signalure raquirad whan rainstating) DATE
. T e ) "
9. Imsfﬁ.orporangn is ehtgublg 1? sal\tls;fyéts intangiole A FE;E\‘I:I?\;V01 FFEE ls;i?t::g::t) 0 10. Election Campaign Financing $5.00 May Be
& ”n_g requirement an elects (o do so. er » 2001 Fee w ' Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition | S
S
NAME PADGETT, JERRY E I NANE =]
STREET ADDRESS | 1548 SAND DOLLAR CIRCLE STREET ADDRESS 3
CITY-$1-21P CITY-S1-21P &
NEPTUNE BEACH FL 32266 |
TITLE [ Delete TITLE [ Change [ Addition %
NAME . NAME
| bR I e i e e B — — = S B
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-51-2IP
TINLE (] Delete TITLE ] Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-57-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplementat 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 corpoeration or the receiv tee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment lwith an adgress, with all r like empowered.
/
T . T, ' -
SIGNATURE: AL W) Nl ] - S%-900
SIGNA Al fOR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #




