e W W

2003 FOR PROFIT CORPORATION 05-01:2003 90241 047 ***150.00
UNIFORM BUSINESS REPORT (UBR , | FILETP01000047430
‘ _ R IART T AR ey
DOCUMENT #  PO1000047430 ' QR OF BOR7 T
» Nl M
THERAPEUTIC HANDS PLUS, INC. aocT 2y M ih
Principal Place of Busir;ess . Mailing Address
2168 NW 193RD AVE 2168 NW 193RD AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
S — O
Suite, Apl. ¥, elc. _ Sulte, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & Stale — City & State - 4. FEI Number , Applied For
.o~ 1 qi([ 6 AN Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Dasired O $8.75 Addtiona!
) Fea Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agant
- Naime ——
PEREZ' OSVA.LDO N - Streel Address (P.O. Box Numbaer is Not Acceplable)
2168 NW 193RD AVE. : :
PEMBROKE PiNES FL 33029 i 4
SR City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, In 1he State of Florida. | am tamiliar with, and accept
the obligations of reglstered agant.

SIGNATURE
Signature, fyped o printad reme of registenud agent and tite i apphcable. (NOTE: Registared Aganm $0natune reduited when ransiiting} DATE
Aﬂ::LE I\!?Wlll ';Efvﬁlﬂsooo 00 8. Election Campaign Financing $5_0{) May Bo
May 1, 2003 $550. Trust Fund Contribution. O  Added to Fees
Make Check Payabils to Florida Department of State
10. T OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD : O etete me O Change [ Agdition
NAME PEREZ, OSVALDO N NAME
STREET ADDRESS | 2168 NW 193RD AVE. STREET ADDRESS
or-s-2 | PEMBROKE PINES FL 33029 eTv-ST-2°

TITLE O pelete TMmE O change (3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS .

CITY-S1.TP TY-57-2P

THLE - . [ipoete. . H.me- - P e . [2] Change——[Z)-Addilion - |
WANE NAME |

STREET ADDRESS STREET ADDRESS :

LITy-s1-1P CTY-S1-2IP

TRE O velete TILE OCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CIFY-51- 20 N IFY- 8120

TME ‘ ’ : O Detete TE ' Ochangs  [J Adoitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P : ervy-51-2p

ME ‘ ] Detgte ™me Ol Ghange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CrY- §T-29 CITY-S57-2P

12, | hereby caﬂi:z that the information supplied wilh this ﬁllng does not qualify for he exemption stated In Section 119.07%'3)0), Fiorida Statutas. | further certify ihat he information
indicated on this report or supplemental report is trug ang accurate and that my eignatura shall have the same legal eHlec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

changed, or an an attachmenl wilh an address, with all other like empowered.
SIGNATURE: _( S TART SN, (reBE?RE m ¢ ¥-3503 {0416

RE AND TYPED OR PRINTED RAME CF SIGNING OFRCER OR DIRECTOR Daytima Phone #
% ] 4

F Y " U B .. S — )

Fiora. a g dl

"

CR2E034 (10/02)



