FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CEMNTERS |, TNC.

ol cooodq| €
OMIVEASAL THeELAPY 2

N

“LedaRiLi TATION

DO NOT WRITE IN THIS SPACE

2. Principai Flace of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91760 024 ***150.00

Vil UNAY

4497 TJo6 . {077 DALMAY Lo Ay
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
L2 B ot
City & State . Cily & State 4. FEI Number Applied For
g weaTH FL, Rovac Pam Uepch L | 6S //o Y982 Not Applicatie

P67
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Zip2 3 L/// C(c-)u)ntg.A

5. Certificate of Status Desired

$8.75 additional
Fee Required

O

.. DO.NOTL.WRITE . .
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7. Name and Address of Current Registered Agent

Mame ﬂ. A
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&

|~ Street Agdress (F.0” Box Number i§ NGt Acceptable)
- 9% ACIA AP
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£QIGNATURE

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.

Stgnature, typed or printed name of registered agent and title it applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

+ 9. This corporation is eligible to satisly its Intangible

Tax filing requirernent and elects 1o do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
~ Amended UBR is $61.25
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Conlribution.

© $5.00 May Be
Added to Feas

CFFICERS AND DIRECTORS

CR2EQ34B (12/01)

1. _|

TOLE ' / M TILE
NAME LApOpru- Eevcel, NAME

STREETADDAESS | 421718 QALMIALT L=AT STREET ADDRESS

CITY-ST-2P flsrac Pacon Renctd FC 3 3%/ CITY-S1-2P

e v/ D ’ TE

NAME VA VvYel NAME

STREETADDRESS | 1364 < AMRADEE D& STREET ADDRESS

CITY-ST-2P SHACBY  MC. L8iSL CITY-ST-2IF

TILE ’ TLE

NAME NAME , )
STREET ADGRESS STREET ADDRESS
..CITY- ST_ le - —r v._[:‘.l F:5.’7-2"’ g™ | SRS S T B NOT___;W RI _T E —— e
e TILE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-T-2P CIrY-ST-2ip

TILE TOLE

NAME HAME

STREET ADRESS STREET ADDRESS

CITY-57- 2P CITY-51-ZIP

TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CHTY-57-ZP

13. | hereby certily that the infarmation
indicated on this report or supplemental report

of the corporation or the receiver or frustee empowered to execute thi
all cther like empowered.

attachment with an address,

SIGNATURE:

supplied with this fiJing

IGNATURE AND TYPED OR PRINTED NAME OF SIG

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
s report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or on an

S-2Zo-c2 .

S6l-649- 3311

ICER QR DIRECTOR

Date Daytima Phone #




