2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sesléclrh 31939?) t%(t)gtgm

DOCUMENT #  P01000051087

1. Entity Name 0 09-11-2003 90085 044 ***550.00

HG THERAPY SERVICES, INC. /

Principal Place of Business Mailing Address vuvavuuyg

5838 COLLINS AVENUE #9C 5838 COLLINS AVENUE #9C

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

2. Principal Place of Busingss 3. Mailing Address “II"IN m Inll “I" II”| |||u "U“I'I“”IH'I“ "II‘ m" l"’ |I||
Suite, Apt. #, stc. Suite, Apt. #, efc. [IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65—1 135957 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate cf Status Desired Fee Required

T

== =::8._Namae and Address of.Current Registered Agent

. s—=——7..Nampe and Address of.jlew Regisiered Agent
Name ig

3_0&,0_, C,Sf’lD Q.A”Oudaj

PIEDRA, ORLANDO C Street Addresa (P.O. Box Number is Not Acceptable)
5394 SW 119 AVE

COQPER CITY FL 33530 L350 Vo). (0% Avg. H /OB
o o Micon FL | %7831

8. The above named entity sgbmits this sta for the glrpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept

SIGNATURE — C ki X~ prosidos %OJ—/O'J

i {NOTE: Registerad Agent signature required when reinstating) / DATE
FILE NOWI! FEE {$ $550.00 , o
9, Election Campaign Financin

. After September 10, 2062& JFée will be $750.00 Trust Fund Coitr?bution. ° C fdsd.eod?ohgiiss °
Make Check Payable to Florjda, pepartment of State
10. B ;QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS RS O Celete e [JChange [ Addilion
NAME GARCIA, HENRY HAME
steeT aDoRess | 3662 SW 22 TER STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33145 CITy-§1-21P
TITLE {2 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP e e . I Lgaei .
THLE [ Delete MLE T T T 77 7 Michange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-8T-ZIP
TILE 7 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP i g
12. i hereby certify that the information supplied wiph this filing does not qualify for the exemption stated in Section 119.07(3)i i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rorf s 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 try 0 execute this report as required by Chapter 607, Florida Statutes; and that my name ap@ears in Block 10 or Block 1 1 if

changed, or on an attachment with af ag Al other like empowered.

y T,

SIGNATURE: AT RE REQUIRED 3/ m-woq.mju

WOLHTUI

nv

CR2E034 (4/03)



