2004 FOR PROFIT CORPORATION
- _"“ANNUAL REPORT {AR) FILED

DOCUMENT # P01000093405 Feb 13, 2004 08:00 AM
1. Enity Name Secretary of State
A&M HEALTH THERAPY, INC,
Pnncipal Place of Business Mailing Addrass
956 SW 82 AVE 956 SW 82 AVE
MIAME FL 33144 MIAM! FL 33144
Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2E034 {11/03)
Ciy & State City & State 14, FEI Nlumber Appiied Far
65-1140208 Not Applicable
zp Country Zip Country 5. Cenificaie of Status Desired O ?g'gfq L‘ﬁ]‘_’:‘;ﬁ"”al
6. Name and Address of Current Registered Agent B T. Name and Address of New Registered Agent _
Name
gSASL%‘w’B{\QN/ﬁIE Street Addrass (P.O. Box Number is Not Acceptable) - B o
MIAMI FL 33144
City FL Z:pCode' 77777

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsiered agent. .

SIGNATURE N ) e
Signature, fyped or prnted name of reqisiered agent and tdle d applicable. (NOTE Regislared Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 "7 ‘ . ,
 After May 1, 2004 Fee will be $850.00 B St ot oo 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRCCTORS IN 11
TE PSTD O pelete TNE [0 Change £ Addition
NAME BALUJA, ANA C HAME -
STREET ADORESS | 12214 SOUTHWEST 17TH LANE STREET AGDRESS C HGODnGOS1 155 _
CY-ST-ZP |MiAMI FL 33175 CITY-ST-7IF e/ LB/ 04 -8004 2000 150,00
TTE [ Delete TLE {1 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CiTY-S1-21p o
MLE - [ petete TMLE O change T Addition
NAME NAbiE
$STREET ADDRESS STRELT ADDRESS
CITY-§T-ZiP CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P CITY-ST-ZiP
e ) pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2P CITY-5T-2IP
TRLE 3 Delete TmE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP | anv-sie

12. | hereby certify that the informatron supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowerad ta executs th
changed, ar on an attachment with an address, with all other lke ap

SIGNATURE:

for the exemption stated in Section 1 19.0753’){0, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath, that t am an officer or directer
" as regaired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11'if

02/10/04 2052611236

Daytina Phane #



