2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HG THERAPY SERVICES, INC.

PO1000051087

Principal Place of Business

3552 SW 22 TERR
MIAMI FL 33145

Mailing Address

3552 SW 22 TERR
MIAMI FL 33145

bU144934

al Place of Busine

"SRR Callins Ao

3. MaEIi%g-Ai‘Jd%sSg (_p[ l ; " AUQ'

Suite, Apt. #, etc.
B 9C

Suite, Apt. #, etc.
9

00 NCT WRITE IN THIS SPACE

RN A

City & State

6(’/_9!,[-. EC

Applied For

MBS -1 SGTY

Not Applicable

ZQW ? c_.msme: Doy, FL

UsA

ZM: ey
YD

Country

) A

5. Certificate of Status Desired O

$8.75 Additional

Fee Required . __

Zip antry
540 |

- ==~ —=:6.;-Name and:Address of Current Registered Agent— ~—= "~ =" ~~

_ 7. Name and Address of New Reglistered Agent

PIEDRA, ORLANDO C
5394 SW 119 AVE
COOPER CITY FL 33330

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

% SIGNATURE

8. The above named entity 5 slateme

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘23/22402.

{NOTE: Registered Agsnt signature required when reinstating}

F_ 9. This corporation is eligible to satisfy its Intangible
Y Taxifiling requirerment and elects to do so.
(See criteria on back) Ij

]
Signature, 1 V.4 priniean?b/o%ﬁered agent and titla if applicable.
7

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wll! be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTS O pelete TITLE [ cChange [ Addition
NAME GARCIA, HENRY NAME
streeTanomess | 3562 SW 22 TER STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
«TE - - fiml v e amce s 23R e oo [ Delplpe el T e mn | S ™ v Zwems =[] Change- - [C] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ! [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-21P

indicated on this report or supplemental regght i
of the carporalion or the receiver or trugks J
changed, or on an attachment with

SIGNATURE:

13, | hereby certify that the information supplied with t5is filin

ue and ag

SRR

N2AED

SU Ui

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
gfrate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
¢Ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
I like empowered.

3{/&&//01_ F56 150 -O50|

Date Daytime Phane #

—r

May 29, 2002 8:00 am |
Secretary of State

05-29-2002 90726 007 ***150.00

1
:

CR2E034 (9/01)

4




