* 2001 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # P0O0000104845

1. Entily Name

ASSOCIATES THERAPIST GROUP INC.

05-17-2001 90408 016 ***150.00

Mailing Address

1317 SW 140 PL
MIAMI FE 33184

Principa! Place of Business

1317 SW1Q0PL
MIANE FL 33164

GJgOv

2. Principat Piace of Business

1311 Sw lgo P

3. Mailing Address

1317 Sw 14 P

RS

IHEH

Suita, Apt. ¥, tc.

Suite, ApL 4, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Maa, ﬂb iAot a. es5-/0 532 7 8 Not Applicable
Zip Country Zip * Country ; $8.75 additional
231 g 4 33/ N 5. Certilicate of Status Desired 0 Feo Required
6. Name and Address of Currant Regislersd Agent 7. Name and Address of New Registersd Agant
— ——— — — — —_—
- AT e e _m - e - - T -
D'MONDE.O, Street Address (P.C. Box Number is Not Accepiable)
1317 SW 140 PL * - Sox Rumber's P
MIAM) FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changfng its registerad office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, ypedor prifitag nhma of ragistered agent and ttie it applicabie. INOTE: Raqisisrad Agent sigratyre requlrad wher reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIll FEE IS $150.00 . - .
Tax filing requirament and elects to do so. After MAY 1, 20071 Fee will be $550.00 10. Elecnon Campaugn ﬁnancmg $5.00 Mey Bo
i rust Fund Contribution, Agded to Fees
(See criteria on back} Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FD 2 velete TME O change [ Addition
RAME D'MONDEJO, TERESA NAME
STREET ADDRESS | 1317 SW 140 PL STREET ADDRESS
CY-ST-2P MIAMI FL 33184 CITY-5T-DP
TTE Yo 7 Detete TITLE [ Change [ Adcilion
NAME MAalgARITA. WMo NDETO NAME
swheET ADoRESSs |\ DAk Sus D QL STREET ADORESS
CITY-ST-2P waam) | SM8A Cmy-S1-2P
TIME 0 Detere HILE CJCngs [ Addiien
CNAME ... - — _NAME I e o o
STREETADDRESS: (-~ - —— - ~- . - STREET ADDRESS .- - T
CIRY-ST-21# CIFY-ST-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE 1 Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qmv-§1-21P CITY-ST-2iP
TITLE [ pelee TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-st-2IP CmY-ST-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation cr the receiver or trustee empowered 10 execute this raport

changed, of on an attachment with an address, jth all other like empowered.
SIGNATURE: '/jﬂwm/g&,b

does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. [ further certify that the information
accurate and thal my signaturg shall have the same legal effect as if made undat oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGRATURE AND TYPED OA PRINTED fLAME OF SIGNING GFFICER OR DIRECTOR

Jun 27,2001 8:00 am
Secretary of State

CR2EG34 (10/00)



