2002 UNIFORM BUSINESS REPORT (UBR)

2’ FILED
Mar 29, 2002 8:00 am

changed, or an an aachment with an adpsqss, with all othepl

’ , ke empoweared.
SIGNATURE: DONUER

(€0

of the corporation or tha recelver or trustee empowered 1o execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DOCUMENT #  P0100009451 Secretary of Stat
1. Entity Name
o 2% e
AA PROFESSIONAL THERAPIST, INC. 02-11-2002 90056 015 ***150.00
&
Principal Piace of Business Mailing Addrass
7 SW 11 STREET 4077 SW 1t STREET
MIAMI FL 33144 MIAM) FL 33144 ’
2. Principal Place of Business 3. Mailing Address ”"""”" "m "m "m ""I Ilm ""l "m 'ml ml”m' Im m, '
__Suite, Apt. ¥, glc.. e - - |=-Suite Apl 4 eic. “ o - - © T 7 DO NOTWRITE IN THIS'SPACE ™
City & State City & State Number Applied For
é 74 & q 529 Mot Applicable
ap CWTW “p D Couniry 5. Ceniflcate of Status Desired O $8.75 additional
. Fea Required
6. Name and Addroas of. Current Reglstered Agent ~. 7. Name and Address of New Registered Agent
. .| Name e .
D' Street Address (P.0. Box Number is Not Acceptable)
4077 SW 11 STREET
MIAM FL 33144
2, City FL ‘ Zip Code
8. The al EnaE enlity submjjs this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Flerida, "
IGNATUR
SiG STratuen, fyped of printad name of roumim’ ageimongmEW applicable. (ROTE: Rogieiared Agent sigraturs required whon reinsizTing) DATE
9. This corporation is eligible lo satisfy its lntangnbte FILE NOW!!! FEE IS $150.00 10. Elect on Fnancing
Tax liling requirernent and e'scts to do so. ——  After May 1, 2002 Fee will be $550.00 0. T:;::If::;a g ::?t:?;m ;‘: neing f5.09ch;;;::e
(See critaria on ba::k) o 27| maxe Check Paysble to Departmentof State__.{ . .. . ey DadedloFeas - ——
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
LE -S /$ % O velete TIMLE {(JChangs [ Addition | & i
o ’4 AW - b e
STREET ADDFESS | _ 2> 7 7 e s STREET ADORESS 3 I
CHTY-ST-2P z, ﬁ . = ‘? Lol sk rv-57-2P :‘E‘J i
e 9 Deiete me Ocnge  Oladdtion | & §
NAME NAME .
STREET ADDRESS . SIMEET AODRESS !
CITY-ST-2P : Cry-s1-a2p l
TME — .. . O oeleta TIMLE [Jchange [ Additlon f
KAME MAME
STAEET AQPAESS . e i e e e . =~ -_ W SIREET ADDRESS — —— . -
CITY-57-21P CY-S1-219
e O Delete TITLE [J Change 3 Adgition ;
NAME NAME ;
STREET ADDRESS STPEET ADDRESS f
CITY-ST. 2P CIrY-ST-2IP :
THLE ] Delere e O Changs [T Addition
NAME NAME :
SIAEET ADDRESS [ - - STREETADDRESS | = - - '
oITY-51-21P CITY-ST-21P i \
TME O velete TALE [ change [ Addition :
NAME NAME H
STREET ADDRESS STREET ADCRESS H
CITY-ST-2P LITY-51-2p !
1l
13. | heraby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07;3)(1) Fiorida Statutes. | further cenify that tha information !
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE Riase BFFICER OR DIRECTOR




