2003 FOR PROFIT CORPORAYTION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
- 04-25-2003 90309 001 ***150.00
DOCUMENT # P02000040166
1. Enlity Namg
HEALTH PLUS THERAPY SERVICES, INC.
Principal Place of Busi Mziling Address
T s o e 55042014
MiAMI FL 33178 MIAMI FL 33178
B N lllllllllmlIIlIlllllll!ﬂlIlllIWIIIIIIIllllllillllllllllllllill|||
Suite. Apl. #. elc. Suile. Apt. 4. e1c. [ GHECK HERE IF MAKING CHANGES
City & Stele City & State : FEI Nomber “Tresiearar
- omg e et 7 < = ¢ = e e ey e o rm em - e 4 &7 7-30 ! |Not applicablg | ..
Zp Country Ziv Counlry 5. Cerlificate of Status Desied [0 ?g'ggmm“a’
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Registered Agent \
e i e - . _Name . S S R
ARAGON’ AREANNE Street Address (P.O. Box Number is Not Acceplable) \
11337 NW 48TH LANE ‘
MIAME FL 33178 '
City FL le Code

8. The above named entily submits this staternant for the purposa of changmg its registered office or registered agent, or both, in ihe Slate ol Flovida. |am lamn!laf with, and accept

the obligations of registered agsni.

SIGNATURE

Signature, typea or prinisd mummwwmnwmf-,

(NQTE: Registared Agond signaturs reayinkd Whan raingtabing)

DATE .

FILE NOWIN FEE IS $150.00
Afier May 1, 2003 Fea will be $550.00
Make Gheck Payable to Florlda Department of State

9. Election Campaipn Financing
Trust Fung Contribution,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me . |PD [ Deiete s Qcue [ Adiion | &
nve JARAGON, AREANNE NAME , 3
smen aporess | 11337 NW 46TH LANE STREET ADDAESS - é
cr-s-2p - |MIAMI FL 33178 CITY - 51-7P | 5]
TALE 7 Defete THLE O Change [ Addition g
NAME NAME . :
STREET AODRESS . - . | STREEY ADDRESS . :
CITY-Sy- - Rt [0 % T e Tt ; T
TITE [ Deiets TME DO change [ Addition
;“”E--_——-—--. —— et BT Tt e i S e WE~— - T —_— taad = —= ' T

STREET ADORESS STREET ADDRESS
CITY - ST. 2P CITY-S1-2P i
e O Delee O Grange ] Addiion
NAME | .
STREET ADDRESS STREET ADDRESS !
CITY-ET-2P CAY-S1-2F
TME O Deipte O3 Change [ Addition
NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P N |
TE ] oeete TIE [ Change [ Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS
CITY-51-2P CrY-s1-2P
12. I nereby cemlx 1hal the information supplied with this fiilng does not quality for the exemption stated ir. Section 119.07(3)(i}, Florida Statwtes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the torporation of the recower or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it

changed, or on an aitachpént with #m address, with all other like empowered.

i
SIGNATURE: z/—z/—os Mﬂég
< Dams

Deytena Phone #




