I

\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

~.
-

P02000083686

PAQ THERAPY CONSULTANTS, INC

o

AY  BISYES0

Secretary of State

05-01-2003 50203 029 ***150.00

Principal Place ¢f Business
6701 SW 116 CT #404
MIAMI FL 331731748

Mailing Address
6701 SW 116 CT #404
MIAMI FL 331731748

2. Principal Place of Business

3. Mailing Address

S

r
5
N

Suite, Apt. #, etc,

' Suite, Apt. #, etc.

.

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
ZZ_ 7) Ssé ' 07 > } Not Applicable -
Zi Countr Zi Countr > -
e Y P Uity 5. Certificate of Status Desired a - $8.75 Additional
. Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name . _. - S oy - Ty

OPRANDI, PRISCILLA
6701 SW 116 CT #404
MIAMI FL 33173-1748

»

:Street Address (P.O. Box Number is Not Acceptable) .

2 >~

/

City

/

Z

Zin Code .

FL

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 obhganons ot registered agent.

S'.GNATUHE

Signature, lypad or printad name of fegisierad agent and tite il applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2003 Fee will be $550.00

~

)

9. Election Campaign Finéncing -

$5 00 May BE

— Addeit:to.Foes .

: . Nte-iiabingls B
M £a!Eb]b ‘toflgrigg‘pgmfpﬂw_sg‘m? ., ;—-___,_gz\ e ”"":—'-' . Trust_fEun_ﬁi?gglnbu%on.a——h— 0=
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TITLE D - [ Delete TMLE . [ Change [ Addition g
NAME QPRANDI, PRISCILLA NAME o . 2
sTreer aooRess (6701 SW 116 CT #404 STAEET ADDRESS 3
orv-s1-a0 | MIAMI FL 33173-1748 CiTY-ST-ZIP 2
= k 1 Delete e Cichange [ Acdilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Re _CITY-5T-21P
TITLE O belete TITLE . [ Change [ Addition
~NAME o - hem e NAME= = soem] v vt v e e T % e — A
STREET ADDRESS § STREET ADDRESS
CITy-ST-2IP GITY-ST-71P
TITLE O petete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-26F TR CITY-5T-ZP S
TITLE T pelete TIMLE [1Change  [_] Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP oL CIFY-ST-2IP .
e O pelete TIILE [T change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS ™
CITY-8T-2IF GITY-ST7-2IP

of the corporatiord ar the receiv:
changed, of an an attachm

SIGNATURE:

add‘ress, with all §ther like empowered!

10 execute this report as 1

3

- 12, | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07{3¥i), Florida Staiutes. | further certify that the information
indicated on 1htsr‘_gport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
iredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D-/

/- 2§- Ja/aagmjﬁéaj

L AGNATURE AND TYPED OR PRINTE [/ME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone §




