w@—
P R b
> Sep 15,2002 8:00 am
2002 UNIFORM BUSINESS REPORT.(UBR) ecretary of State ;
> DOCUMENT # P0O1000108724 09-02-2002 90049 007 *#*550.00 e
1. Entity Name 3
MICHAEL THERAPY, INC. /
Principat Place of Business - Mailing Address - 4 /j b ]' d
5858 W. FLAGLER ST. 5858 W, FLAGLER ST.
MIAMI FL 33144 MIAMI FL 33144
2. Principal Flace of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numbar Applied For
65— //5’,2 &0 o Not Applicable
Zip Country Zip Country $8.75 _Adckional . . _
v e e Lt B 5. -Certificate of Statws Desired - [ “Fee Required
6. Name and Addreas ot Current Regi Agent 7. Name and Add of New F d Agent
T S R T T T Namo — = e e "
HERM' NOELG Street Address (P.0. Box Number is Not Accaptabie)
5858 W. FLAGLER ST.
o RANTLT . .
MIAMIFL 33144- C
‘ City [ Zip Code
; FL
1 8, The ebove named entity subrmits this statement for the purposa of changing its registered office or registered ageni, or both, in the State of Florida, ! am famillar with, and accept
i the obligations of registered sgant,
! SIGNATURE e lip M Alenacron
| Signaturs, tyned or printed nama of registered agent and Utk nﬁpicmf (NOTE: flagisiered Agent signalure raquired whan rainstating) DATE
i - -
[ 8. This corporation is eligidle to satisty its Intangible FILE NOW!!! FEE IS $550.00 \an Fi
Tax filing requirement and elects to do so. After Septemnber 13, 2002 Fee will be $750.00 10. E:::Ig:&ag::;?:u:::nclng fdsd.‘g&ngz:;e
! {Seo criteria on back) j Moke Check Payable to Depariment of State .
1 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (¥ 11 -
! e FD [ Detee T Othene [ Addition |
| W HERRERA, NOEUIO H N T
1 STREETACDRESS | 5858 W. FLAGLER ST. STREET ADDRESS 3
. CIrY-s1-1ip MIAMI FL 33144 CITY- §1-21P §
| TME SVD 1 Delete TIILE Ol crangs [ Addition | G
HAME BERBILL, (LET MM NaNE
. STREETADDRESS | 5858 W, FLAGLER ST. STREET ADDRESS 1
crry-s7-ap MIAMIEFL 33144 .- orv-st-ap— . . - T, {
e o O Delete TME [l change [ Addition |
—lwwe ] ~ e - . - . e e -~ | e —_— =~
STREET ADDRESS | STREET ADORESS 1
CITY-ST-2P CiTY-ST-2IP .
Tne 3 oelers me O change [ Adaition i
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ pelate TmE I Change  [C] Addition |
NAME . NAME
STREET ADDAESS STREET ADDRESS l
cmy-St-2p CITY-5T-26 ,
me O petete T O Change [ Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-sT-2ip

that the Information supplied with this filing does not quality for the exemption stated in Section 119.07| 3X0). Florida Statutes. | furthar centity that the information
accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | heraby certl

indicatad on this report or supplermantal report is rue an
trustee empowen
an address, wj

10 execute this report as required by Chapter 607,

- +of the corporation or the receiver o
| other ke empowared.

changed. or on an attachment with

SIGNATURE: -
- & {




