P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMMEDIATELY THERAPIST GROUP, INC.

P01000059993 -+~ -

Principal Place of Business

7801 CORAL WAY. SUTTE 114
MIAMI FL 33155

. ]

Mailing Address
7801 CORAL WAY, SUITE 114
MIAM! FL 33155

[ YN

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 10, 2002 8:00 am

Secretary of State

07-10-2002 90191 021 ***150.00

BULALTIEY

T,

DO NOT WRITE IN THIS SPACE

does not qualily for the exernption stated in Section 119.07(3)(i), Flori

da Statutes. | further cerlity that the infarmalion

13. | hereby certify ma'i the information supplied with this filin
indlcated on this report or supplemental report is true an
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an at;achment-\girh_an address, with all othar like empowered.

accurate and that my signature shall have the same legal

. T Ay
- ~

o S St
| SIGNATURE:
k]

» & REQUIRED

eflect as il made under oath: that | am-an officer or director

Florida Statutes; and that my name appaars in Block 11 or Black 12 i

D NAME OF SIGNING OFFICER GR IXRECTOR

Daytime fhore ¥

City & State City & State 4, FEl Number Applied For
- ——— — MR 723 S N W (s 4 S s v
2Zi Countr Zi Country™ o
P 4 P uniry §. Cerlificate of Status Desired A $8.75 mdltional
Fea Required
6. Name and Address ot Current Registered Agert 7. Name and Address of New Reglstered Agent
Name _ - —
MONDEJO, ESA D Sireet Address (P.O. Box Number is Not Acceptable)
7801 CORAL WAY, SUITE 114 -
MIAMI FL 33155 _
City .7 FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, of both, In the State of Florida,
SIGNATURE h
Signature, ypdeaz onfited name & registerad agent and tifk i applicabla, {NOTE: Registered Agent £x (OCArad whien rai ) DATE
.
9. This corporalion is eligiblgfio satisty its Intangible FILE NOW!!! FEE IS $150.00 Electi - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Carnpalgn F.ma"c'ng $5.00 May Be
o1 ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State - -
11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE PD o Delete e O Changs  'Egdition S
NAME D'MONDEJO, TERESA HAME songr (barreo & @AB &
smecTanaress | 7607 CORAL WAY, SUITE 114 STREETADDRESS | | OO0 M) BO C 3
cv-s1-2¢ | MIAMI FL 33155 CY-ST-2P |V ialagh @aden B2 330lg §
TIELE ‘ O betete TITLE (I Change ) Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete s O change  [J Acdition
NAME NAME o _ B
STHEET ADBRESS STREET ADDRESS
CITy-S1-2P CITY-§1-21P
TITLE O Delete TITLE [ Crange (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE 2 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-21P CITY-5T7-2IP
e AR 0 pekete TITLE [ Change [ Addition
NaMEE B L RAME
STREET ADDRESS ’ - STREET ADDRESS ~
CITY-S1-TP - CITY-ST-21P




Pl000059993

FLORIDA DEPARTMENT OF STATE
| Katherine Harris
Secretary of State

June 3, 2002

IMMEDIATELY THERAPIST GROUP, INC.
7801 CORAL WAY, SUITE 114
MIAMI, FL 33155

Subject: IMMEDIATELY THERAPIST GROUP, INC.

— qu.yMs..Ref-f:renc:e»I\-Iurpbernzeu-,k—« SPOLOOO0S090T e - — e = e e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number 1s
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

To be.accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA-32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/NS

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




