)

2003 F

OR PROFIT CORPORATION -~

UNIFORM BUSINESS REPORT UBR)

1. Entity Name

DOCUMENT #
ALLIED THERAPY SERVICES,INC.

P02000130224

L

Frincipal Place of Business
1770 5 106 AVE
" MIRAMAR FL 33025

Mailing Address
1770 SW 108 AVE
MIRAMAR FL 33025

FILED
Mar 17, 2003 8:00 am
2 Secretary of State

02-26-2003 90138 048 ***150.00

RO

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc, Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEJ Number ’ Applied For
5 -05 7 e 104 Not Applicable
Zr Country Zip Country 5. Cartificate of Status Desired () geae:esq mlional
G._Nzme and Address of Current Registered L S N [m— s===7.3Name and Address of Now Regiaterad Agem ~—— "= - —— -
N o T T SN T o T T TR e e e
MALDONADO' 1A Sireet Address (PO. Box Number is Not Acceptable)
1770 SW 106 AVE :
MIRAMAR FL 33025 .t
City FL Zp Code

8. The abava named eniity submits this statement for

he ob1igaﬁjegw
siGNARE : 2

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ions
/Ssﬁu-.wp&a;wm Fme of rogisteed agent and tue H applicatio,

INOTE: Ragisiered Agent aipnaie Ve rect when reslating) DATE
% Yede nowm FeE is $150.00 8. Election Campaign Financing $5.00 way 5o
After May 1, 2003. Fee wit be $550.00 Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete ClChange 1 Addition g
NAME MALDONADO, YESENIA =
STREET ADDAESS [ 1770 SW 106 AVE é
onv-sT-2¢ | MIRAMAR FL 33025 8
TmE v Ol pelete O charge [ Agdition g
NAME RIOS, MARID C
STREET ADORESS | 1770 SW 106 AVE
emr-sT2° | MIRAMAR FL 33025
TME N - T e . .5 Deleta- - - S [ Addition L
NAME ) _ - - Y B = S e i
~ { STREETADOAESST| STREET ADDRESS
CITY-sT- 2P CITY-5T-21P
TILE [ Detste ME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-57- 3P .
e [ eiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-ap CITY-51- 219
TmE {7 Delete me O Change [ Aaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sy-29 CITY-ST- 2P
12. | hereby certi ' that the information supplied with this ﬁling does nof quailfy for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes: | Rurther certify that the information
indicated an this repart or Suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
ered.

. ¢hanged, er on an attachment with an addrass; with all-gther likg empow;
SIGNATURE: ez -M@UURE

ed




