2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000055471 Fg‘g&g’é&? %fsé(t);?tg "

1. Entity Name *”

CALUSA THERAPY, INC. 02-10-2002 90034 014 ***150.00
Principal Piace of Busine_ss : Mailing Address

10105 E CALUSA.CLUB OR 10105 E CALUSA CLUB DR .

MIAM)-FL 33186 MIAMI FL 33186 O ?;. Z /

NI ||l||IIIIIIIIIIII!IIIHIIIll!ll\llllllllllllll!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1015223 Not Applicable
Zi Countr Zi Countr - ) iti
P uniry P Lty 5. Certificate of Status Desired | $8.75 Adchnonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

MARIN, PATRICIA

- Strest Address {P.O. Box Numizer is Not Acceptable} cor

10105 E CALUSA CLUB DR

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9, This corporaion is eligible to satisfy its Intangible FILE NOw!l! FE_E 15. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f"'”:" rgqurrement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O « Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST O Delete e O change  [J Acdition
NAME -{MARIN, PATRICIA NAME
stree albress | 10105 E-CALUSA CLUB DR STREET ADDRESS
orv-st-ze |MIAMI FL 33186 CITY-5T-2P
TITLE v O Delete TILE Ol change [ Acdition
NAME MARIN, IVAN NAME
street aooress | 10H05 € CALUSA CLUB DR STREET ADDRESS
carv-st-ze |MIAMI FL 33186 CITY-§T-2IP
TLE O Delete TME [ change ] Addition
NAME ~NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-T-2IP
TITLE O celete TTLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-57-21P
TILE 1 Delete TITLE [ change [ Agdition
NAME 4 ‘ ' HAME
STREET ADDRESS o oo STREET ADDRESS
orv-stop. | . S PR GITY-ST-2P
TILE 7 Delete TITLE - O change [ Addition
NAME . NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-2p CITY-5T-2IP

13. | hereby certify that the info'mation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 th4 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadpment wiin an address, with all other like empowered.

AT VU e REQUIRIED

E AND TYPE! RIl NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

¥
b

CR2EQ34 (9/01)



