2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED :
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

A&M HEALTH THERAPY,

PO1000093405

INC.

Secretary of State

02-07-2003 90111 001 ***150.00

Principal Place of Business
7135 SW 8TH STREET

MIAMI FL 33144

Mailing Address
7135 SW 8TH STREET

MIAMI FL 33144

MR

2. Principal Place of Busingss #

986 S0 SIAM

3. Mailing Address

950 5

—| — —Suite, Apt-# -etg,

T e . .

_ - Suite, Apg._fﬂc‘

82 Ave

S - . [0 CHECK HERE.IF MAKING CHANGES, -

4

A DAY

City & State  « City & State o 4, FEI Number ap_ Applied For
/—(/A M’ F& ¥4 a ml ﬁé’ 65 1140208 Not Applicable
Zip O $8.75 Additional

23144 | V54

5. Certificate of Status Cesired

Fee Required

KEY

7. Name and Address of New Registered Agent

- L

BALUA ANAC 1
+7135 SW 8TH STREET:
MAMIFL 33144 3

A L4
S 1

6. Name and Address of Current Registered Agent

Name

Bafan Aoz C.

' St@;tgd;d&gss (F’.E% Box ﬁumbe?\'coj AW%

City /(-Z/AM/’

FL[ 93,47

r lhe purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ﬁ/é .
4

SIGNATURE . :
- "‘t-.;L.Signa(ura. type or printed name of regxs!a’red agent and title if applicable. {NCTE: Hegisterad Agent signature required whan reinstating) / DATE
|- SnaneFILENOWHL FEEIS.$150.00, . o ) .. oo | 9; Election Gampaign:Finaricing— ~ $5.00 May Bo

X After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees

* Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PSTD O Delete TITLE [ Change [ Acdition | &
NAME BALUJA, ANA C NAME =
sTREET aooress | 12214 SOUTHWEST 17TH LANE STREET ADDRESS g
arv-sr-ze |MIAMI FL 33175 CITY-ST-ZIP S
TTLE [T Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TILE {JChange  [J Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME

_STREETADDRESS } -~ = = = e e eSS B - STHEET ADDRESS S [ e S S e = -
CITY-ST-71P CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE {7 Delete TIME [ Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental re

af the corporation or the receiver or truste:
address, with alle

changed, or on an attachment with 2

SIGNATURE:

her like empowerad.

port is frue and accurate and that my signature shall have the sa
@ empowered to execule this report as required by Chapter 607,

me legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

/%7 &
I4

/ Data

Daytime Phone #



