FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 042002 :00 am

1. Entity Name

A&M HEALTH THERAPY, INC. 02-04-2002 90166 024 ***150.00
Principal Place of Business Mailing Address

7135 SW 8TH STREET 7135 SW 8TH STREET

MIAMI FL 33144 MiAMI FL 33144

AR IO AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| l\‘l_u_rnber Applied For
(95 ~ 4@ 208 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
_— 6.-Name and-Address of Current Ragistered Agent.-— - —.7. Name and Address of New Reglstered Agent__ . _ . _
Name —
SPIEGEL & UTRERA, PA Anva € "pALuTA
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
- / ——
MIAM! FL 33145 City . FL gpé)ode
/ST A1y P
8. The above named entity subrmy is Z@ement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
~
SIGNATURE ¢ A . BA—L-UJ?‘! ()///5’/0;
ped or printegfname of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE i
9, ‘Ihisflcl.orporatign is e\igiblg lot satisiyci:s Intangible | FILE NOW1!! FEE |$“ $l;|50.000 . 10. Election Campaign Flnancing $5.00 May o
Tax filing requirement and elecls o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulicn. O Added to Fess
, (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSTD O pelete TILE [ Change [ Addition
NAME BALUJA, ANA C NAME
streeTaDoress | 12214 SOUTHWEST 17TH LANE STREET ADDRESS
CITY-5T-ZP MIAMI FL 33175 CHTY-ST-ZIP
TMLE (7 Delete TLE [ Grangs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
oy-8T-2Pe ). - — e L ' CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2tP
TLE [ celete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 corperation or the receiver or trustee empowﬁre q execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-eddre ith, er like empowered.
. .
“a 4 A = ) g —_ —
SIGNATURE: SICEZMAE REQUIRED rss avs ol f1s]or
SIGNATORE AND TYPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

CR2E034 (8/01)

AY  BELYEZD

T,



