2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054210 | Apr 28,2001 8:00 am
1. Ency Name ecretary of State

ADVANCED THERAPY CENTER NORTH, INC. 04382001 90055 047 150,00
Principal Place of Business N Maiting Address
6620 LAKE WORTH ROAD 6620 LAKE WORTH ROAD %
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
s s sraa G0
5093 OKELLN 085 BedD : '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

é

W & Sta City & State 4. FEl Num Applied For
?be\ gcﬁ(\j\ ) L— S{ /U)3 99 Vi Not App'icable

aynt Zip Country . $8.75 additional
3 3 L}_‘7 \r g ﬁ, 5. Cenrificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA. ™"~ = 7T o v "s@ﬁ Nﬂﬂf r}:\r{ 2 §ﬁfg;£“ .
343 ALMERIA AVENUE CO0YY COREES HGee. RBLJD
CORAL GABLES FL 33134
Ci — —_ i
"Weer fhun Beacny  FL (5597

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Poband CANE_fs £1230)

8. The above named, entlty subm
At

SIGNATURE

Signature, typed or phfted name of lBg\sllde agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) ¢ pate
8. This F:_orpc;ratiqn is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax flliqg rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. 0 Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ P§D.:;_ iy RN -L ) : : A Ll I R l:l Cnange {7 Addition

CAINE, - ANDREW. |’ A "r‘q £ e, ‘ : LRI

6620 LAKE WOHTH HOAD 51-#,» n'- x‘ T i o smemnnnass* e,
CITY-ST-2IP LAKE WORTH FL 33467 CITY-57-2P ’ A
TITLE viD ) Delete TITLE [ Change [ Addition
NAME CAINE, HORTENSIA NAME
STREET ADBRESS | 8620 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKXE WORTH FL 33467 CITY-S7-21P
TLE [ Detete TiTLE (I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e _ CITY-ST-2P
TTLE Ol Delete MLE - T e - ~ -= - —[ZhChange . [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption 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 garustee e ed 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an atlachment B all other like emowered
f/—23~0) £3) 7h71022—

IGNING OFFICER OR DIRECTOR : Date Daytima Phona #

SIGNATURE:

CR2E034 {16/00)

I




