| FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # P01000084214 ecretary of State
1. Entity Name 04-10-2003 90142 018 ***150.00
DOMINGA’S THERAPY SERVICES P.T.R, PA.
Principal Place of Business Mailing Address
1950 S. W, 37 AVE. 1950 S. W. 37 AVE. A
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 ‘ TR R
2. Principal Place of Business 3. Mailing Address I||||l|l‘ “I IIIH ’IIH IIN "I“ " I"Il "Hl I“’I ”|I| ”l“ I’l! }lll
Suite, Apt #. efe. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 138005 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesq lﬁf:;“ma'
6. Name and’Address of Current Registered-Agent— =~~~ ~~~ — -[-=—* ——% - _.7, Name and-Address of New Registered Agent. *~ —

Name

POLO-PALMER, DOMINGA A
1950 S. W. 37 AVE.

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

FORT LAUDERDALE FL US

City FL Zip Code

8. The above named entity submits this siatement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th ang accept
“the obligatians of registered agent,.

SIGNATURE : e
. N “Signature, typéd or | printad name nf’P'gi;i@tefed agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $1 50.00 . N ‘
. Elect Fi
At May 1, 2000 Foo wil s S550.00 e ets o $5.00 ey
Make Check Payable to Florida Depa;;tment of State '
10. ’ OFFLCEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | P 1 Delete TmE [l Change  [] Addition
NAME POLO-PALMER, DOMINGF;\ A NAME
sreeraoDress | 1950 8. WL 37 AVE. | STREET ADDRESS
CiTY-ST- 2P FORT LAUDERDALE FLi33312 . CITY-ST-21P
e - -V 55 O3 elete TRLE [ Change [ Adcition
NAME PALMER, ANTHONY D - NAME
sTREETADDRESS | 1950 S. W. 37 AVE. . '+ STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-2IP
wme ol . = m—— e - e Detetg = -re— =TILE s = B ™ 7 st e e P phange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [} Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- ZIP
THLE O pelete TITLE - D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-ST-2IP

12. | hereby certliz that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.
i S0

/~
SIGNATURE: AOUGFTD, Antheny D. Polwer OTN . (159 SE~T392

OFFICEA OR aihﬂ:fon Date - Daytim6 Phona #

AY  OL¥EED

- CRZE034 (10/02)



