2003 FOR PROFIT CORPORATION

i

a

UNIFGRM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
MICHAEL THERAPY, INC.

PO1000108724

L
2

AV 296000

03 8EP 2

Selnly

TALLAH

PH 2: 23

.
b
SN

Al
ASSEL

g STATE

= FLORIDA

Principal Place of Business 'Mailkng Address
5856 W. FLAGLER §T. 5858 W. FLAGLER ST.
MIaMI FL 33144 MIAMI Ft. 33144

2. Principal Piace of Business 3. Mailing Address

0 COACHD AR N

Suite, Apt. 4, alc. Sulte. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 400 Applied For
: %-1 152 MNpt Applicable
- | "
% Courry Zp Country 5. Cerlificate of Status Desired ) $8.75 Additional
Fee Required
8. Namws and Address of Current Registered Agent 7, Nams and Address of New Registared Agenl
T Teemsme— e - m g | ANAME e el e T T e e 2N
e S e — e - =
NOELIO Street Address (P.O. Box Number is Not Acceptable}
5858 W. FLAGLER ST. .
MIAMI FL 33144
' City Zip Code
/) FL

8. Tha above named entity s
the obligaticns of reglster

SIGNATURE

Signaturs, rypq?nmd rfm ¢! 1a0istaned RQEN and tike ¢ applicabis.

[NOTE: ReQise¢ac AQaed Bignature recuiad whan renstating)

DATE

FILE NOWI!! FEELIS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

L,

9. Election Campaign Financing
‘Trust Fund Centribution.

$5.00 May B
Added 1o Fees

10, . OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TTLE PD . 3 Deets e Clchange [ Adaition | &
NAME HERRERA, NOELIO H NAME — ¥
staeeT aopkess | 5858 W. FLAGLER ST. STREET ADDRESS 1) o 3
CITY-57-ZP MIAMI FL 33144 CITY-§T-2P 550, 00 §
WL S\VD O Delete e Octange [ Addiion | G
NAME BERBILL, ILET MM NAME

sTREET ADDAESS | 5858 W. FLAGLER ST. STREET ADDRESS

CITY-$T- 2P MIAME FL 23144 CITY-ST- 24P

TITLE 3 Detete TME Treaswrners, vV D O Charge E] Addition
L D e e [ S :ﬂu‘ia——.'}?:‘. Trn-er €2 : -
STREET ADDRESS SETOWESS | ) /0 wn) 23T + 204

ev-g1.2p st | Mo, £l 33772

e ) Detete me 7 Dl Change [ Addilion

NAME HAME

. STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY - §1. 2P

TIE O] detets I Change [ Addition
NAME HAME t\y\

STREET ADDRESS STREET ADDAESS

CITY. 3T-ZIP CITY-ST- 2P

THLE ] Detete mE [Dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CUY-5T- 2P CHTY-5T- 2P

12, | hereby cerify that the information supplied with this filing does not
inclicated on this raport or supplemental report is trug and accura!
of the corporation or the recsiver or trustee empowered ta execul

changed, or an an attachmant with en address, with ail olher

SIGNATURE:

i

quaiity for the exemption stated in Section 119.07(3)(f. Florida Statutes. | further cartify that the information
d that my signature shall have he same legal effect as if made under cath; that t am an officer or direstor
report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

30826247 79

P/ fos

f oats ¥ Dayuma Phiona ¥




