FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P02000055224 Secretary of State

1. Entity Name 01-10-2003 90063 035 ***158.75
DORAL THERAPY SERVICES, INC.

Principal Place of Business Mailing Address ~

1200 NW 78 AVE STE 114 1200 NW 78 AVE STE 114
MIAMI FL 33126 MIAMI FL. 33126
_ B AT OO
1200 NW. 78 Aveave |i1200 NW. 78 Avenve
%“f"_ﬁg' #. e';'l 4 685”? ?pé *. etlc'l 4 [ CHECK HERE IF MAKING GHANGES
{
City & State —— . City & State. st X 4, FEI Number Applied For
M.'Qm.‘_ ~ /Of'l da Mn am:, ~ /Of'f da B/- 0551965 Not Applicable
Zzép Iz @ ucgnz 325‘. z @ &ountry . 5. Cerlificate of Status Desired X gg.;gﬁ:ﬂ:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

GONZALEZ, MARGARITA Street Address {P.0. Box Number is Not Acceptable)
1200 NW 78 AVE STE 114

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 * Erlsstngzn(;a(r:nopnaturigbnufi::ncmg O ﬁg;gﬁor\;ﬂeﬁf °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD C belete TITEE [ Change [ Addition
HAME GONZALEZ, MARGARITA NAME
staeeT aooress | 840 NW 87 AVE APT 503 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete N Bt [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE oot T o O pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TILE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 oaihy; that | am an officer or director
of the corparaticn or the receiver or trusice empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Gl UEM 71 137 Gonzale 2 01/06/03  (305)594-0330

D TYREP/OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

CR2E034 (10/02)




