2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

MBC THERAPY, INC.

P02000108370

R)

Principal Place of Business
1335 MADEIRA DRIVE
WESTON FL 33327

Mailing Address
1935 MADEIRA DRIVE
WESTON FL 33327

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc,

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90934 013 ***150.00

AY  SSYEIED

s :
o e

IO

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
3B~ o204 Not Applicais
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

GONZALEZ, MARY B
13362 N.W. 3RD TERRACE
MIAMI FL 33182

EBNIALE 2, a0
Stﬁe%&%resﬂﬁﬁgl lu)mbérﬁ’xi Ac§pt le)

e~

At ¥ A

CY cORBL (pDOLES

FL

43424

SIGNATURE

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 Flerida. | am familiar with, and accept

the obligations of rWﬁl. 1

Signature, typed or printed name of ragistered agent and

title if applicable,

(NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D [T pelete TILE Ig Ochangs [ Addition | &
NavE GONZALEZ, MARY B N ONZALGZ , MJ&MG:V'l (<] . B S
9" staeeT anoress |13362 NW. 3RD TERRACE stieer aovness | 4D ANTESOE - A 3
comv-st-zp | MIAMI FL 33182 ovszr | ORDL DOLES, Fla 23 1354 2
od
., TILE O pelete TTLE [0 Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§1-2P
TITLE S L e pgete- - TLE e Clomange [ Addiion |
NAME NAME
STREET ADDRESS STREET AUORESS
oITY-S1-7p Cy-S1-2
TILE 1 Detete ITLE [ Changa  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TITLE (] Change . [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

sianature:  WEOU OO @O eMy | M) =\ 04-06-0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date . Daytima Phona #

- .Y V.2 sY ar.J-lL"



