FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ¢ opgonO QoL o 05-01-2002 91565 017 ***158.75

1. Ent'rty;\lame

COMMUMTY PUYSIO-THAIPY  sOMUSTS |oC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

O ARADOL LG | V.0, 8oX [32p

Suite, Apt. #, etc. - Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
@M PO LOA ?{/3‘ MOJTA , FLDtPh T9-2,72 428 Not Applicabie

Zip Country Country 5. Certificate of Status Desired IB/ $3-75 Additional
£ Name

’ Zip 7
37’%[ 8 '5'1-7(9%- f 3;-(9 Fee Required
- G020, DY TUNE T

7. Name and Addresa of Current Registered Agent
- s DO NOT WRITE B s Street Address (F.0. Box Number is NGt ACteptable) — — — — SaEa——

IN THIS SPACE S12O LABRSOOR. g

Y GO FL | 85%m

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 :
. Sqnalire, lyped or prinded name of regisierex] agent and bl ¥ applicable. {NOTE: Regrsterad Agenk signalure required when reinslating) DATE
- o . ) January 1-May 1 Fee la $150.00
I coprtonts et sty orgol ey s B S .G Compan s 55,00 o
s r'? &q back) ) m/ Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
€6 critena on Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS

™e (W) _ me

NAVE Gozd, vy auNE T N

STREET ACORESS STREET ADDRESS

cy.st.ze H%EL'?’!‘V\W[ ‘I g '57,%;%@— CITY-ST-2P )
me |t ' o e

NAME MALAIQULT, ERNESTD _ .

STREET ADDRESS {12, ™3 COITEYwrD DOWE STREET ADDRESS

CrY-ST-2P A’OQM, FL 3)170% CATY-S7-1P

e ; i . TIME

NAME QMMAWI @M O‘ s HAME ;e

s | —SIBFQ, BERMOAGEPOM |wew.| . DO NOT WRITE
. . N IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST- 2P
TILE - e

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-IP . CITY-ST-2P
TIME R Tme

NAME : NAME

STREET ADDRESS STREET ADDRESS
ey 1. 7P ‘} cy.st.zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}, Florida Stawes. | 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 fo execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with arr address, with all other like empowered,

Daytime Phane &

SIGNATURE: = =T O. Pheamidn)  Girb)y i 790 ]

CR2EQ34B (12/01)



