FILED
20Q5 FOR PROFIT CORPORATION Apr 08,2005 08:00 AM

ANNUAL REPORT . - Secretary of State

DOCUMERNT # P01000093405
1. Enlity Name
A&M HEALTH THERAPY, INC.
Principal f.”Iace of Business r;ﬁailing Addre?s e ’ o
956 SW 82 AVE 956 SW 82 AVE
MIAML FL 33144 MIAML FL 33144
R I = VR AL
Sure, Apt. #, etc. — Suite, Apt. #, stc. 03282005 Chg-P CR2E034 (10/03)
ity & St e City & State 4. FEI Number - Apalled For )
e o . . 65-1140208 ) Not Applicable
Zp Country Zip Courtey 5. Certficate of $1atus Desired O Eeaegi 3?;2:’""3'
&. Hame gﬁiﬁ@ of Curr;nt Registered Agent _ 7. Name and Address of Now Registered Agant e
Namg
BALLUJA, ANA C - - = =
056 SW 82 AVE, _ _ - Streat Address (P.CO. Box Number is Mot Acceptable)
MIAMI, FL 33144 ’ = :
| city - FL izip Code

8. The above named entity subiits iis staternent for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. ,

_ - s o e E B e ey

SIGNATURE —_ B L - i . - B

Signalure, typad or prlnted nama of roa»slered_ng_em and \il.ltri’l'a;:plicahle . LNOTf:i Ragwsla_{nd_‘lqemsrgnamra reguired Mlaﬁ,r’u-g\‘gégnpj P AL inat ;}pﬁiu; e N
- - N e = DT L s e Ly s o e B " - P e fxun .
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. Il Added to Feas
N T OFFICERS AND DIRECTORS 1, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
e PSTD O Delele TLE [ change [ Addition
HAME BALUJA, ANA C HAME HOOOn0»34473
STREETADDRESS | 12214 SQUTHWEST 17TH LANE STREET ADDRESS 4 gﬁ&;‘gg_ggﬂ?{]_g 14 1501, 10
CITY-§T-21P MiAMI, FL 33175 L o . . . owrestee )
TITLE [ oetete nek [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
CIry-5t- 2P L - .. - N cmsrge ) ) .
e ] Delste TE [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§I-21P o e |} oeesrze _
TITLE 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREE! AQDRESS
CITY-ST-21P e CITY-51-2iP _
TINE 7 Delete TmE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CIY-51- 0P ) . CITY-5F- 2P , ) ! _
TILE O Doiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP P e CITY-§T- 2 o

12. 1 hereby certify that the information supplied with this fillng does not quaiily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
mdicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recalver o trusias empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 i

sl Wss, wits all of 1 like evnpowered.
g ~

changad, ar an an attachment with g ;y / Zg
SIGNATURE; é 4.2 “?///47/ {Qf

SIGAAIURE AND TYPE?OR PRINTED NAME OF STGNING OFFICER OR IIRECTER

L N— ) g

Daytime Pnons #

/



