2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000071708

1. Entity Name

CONSOLIDATED THERAPY SERV. INC.

Principal Place of Business

920 "A* 82ND AVENUE
MIAMI FL 33144

Mailing Addrass

920 *A" 82ND AVENUE
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20060 019 ***158.75

Il

TR

2600 Sw 107 Ave, 2SH0 W (0T Ave,
Suite, Apt. #, etc. Suite, Apt. #, ste., DO NOT WRITE IN THIS S8PACE
Sulte 41 SUNE 4
City & State City & Stgle 4. FEI Number Applied For
MAMy FLORIDA MIAMI TLORIDA s~ 102 Ey-ov Not Applicabie
Zig Country Zip Country » . $8_75 Additional
331U MIAM\T - DADE 33“*3 MIAM] - DApe 5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZA, ZAIMAR B St tABdngAeFi‘I;l .:IA'bz i ?:A table)
920 uAu 82ND AVENUE ree &8s ( UL Box Number s NOt Acceplable
MIAMI FL 33144
2800 SwW 10T AVE, SuiTe 477
T wiAmi FL [ 457

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 ZAWM AR, DozA

v

oz / 27/0)

Signature, typed or printed name of registered agen: and titie if applicable.

(Nz l:'Hcgislered Agent signature requiret{vﬂzn reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOJyi! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2EQ034 {10/00)

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contrioution. Addad to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L Detete TIMLE Po WThange  [] Addition
NAME BOZA, ZAIMAR B NAME Buza ZAIMAR B,
steeeT anoress | 920 A 82ND AVENUE STREET ADDRESS u.‘.-zgh S Bo ST
crv-st-zp | MIAMI FL 33144 CITY-ST-2Ip MiIAM, FL 3818
TILE VD 1 Delete TITLE vp [BChange [ Addition
NAME BOZA, RAUL HAME aum‘ RAVL.
sTREET ADDRESS | 920 “A* 82ND AVENUE sTreer anoRess | | WOy emead SosT
CITY-ST-21p MIAMI FL 33144 CITY-ST-2IP MMaml F FAvTS
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ oelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T- 74P
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 attachment with an address,

SIGNATURE: 2ZMMAR PreA

all other like empower
.

oz|2tlor  (Bos) uBo 44SH-

SIGNATURE AND TYPED CR PnntTjn NAME OF SIGNING OFFICER OR Dl@on

Date Dayiime Fhone #




