FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT («UBR)

DOCUMENT #  P02000134334 Secretary of State

;

12, | hereby cemfy that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation ar the receiver or trustee empawered 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 anaddress, with all other itke empowereg.

SIGNATURE: A2 QULSED /)L//ﬂ?/ p3

PRINTED NAME OF ?GNING OFFICER OR DIRECTOR D!t Daytime Phone #

— + — -

>
1. Entity Name 05-05-2003 91789 002 ***150.00 =
ANGEL FAMILY THERAPIES, INC.
Principat Place of Business Mailing Address
2555 NORTH DIXIE HIGHWAY 1830 EMBASSY DRIVE
2555 T43 .
LAKE WORTH FL 33450 WEST PALM BEACH FL 33401 k
2. Principal Place of Business . Mailing Addlress
e | B0, Bor 255 - : L e
uite, Apt. #, elc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
s Nozmt @nuz Hw
Clty & State { Cit tale S#e 4. FEl Nurnber Applied For
b.)()ﬁ,m FL &bﬁ}v—b / M= o9 17 J ol Not Appiicabie
Z'D Cou Zin Country _, $8.75 Additional
3 3 L,l 6O vﬂ 3 1_/9 (ﬁ M@ /) 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AsS Name
GUT]ERREZ' MARGARITA C r[' -0 "S}L?B}P&jr s(Pﬂ xNumbe is Ngt ccep (&)
1B30EMBASSY DRIVE TERR.
T-13 ‘ .
WEST PALM BEACH FL 33401 ' ' s N 6 |
Rivier A Deaos FL | %3Y977
8. The above named entity submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgathem ‘ _ /
SIGNATUHE P93 g/ 03
Sdgna! / 'm{m prlnted name of rigwsxered agenﬁl:ld)tla if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DAﬁ /
- FILE/NOWI! FEE 1S §150.00 o
; N 9. Election Campaign Financing $5.00 May e
After [fay 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e pQES 1 0ENT 1 Delete TITLE O change [ Addition %
NAME -Jo . Ros/a/ NAME e
ET::E; TADDHESS ' 0 9 WHARTON A’y STREET ADDRESS 3
iTY-ST-7IP CITY- ST-ZiP
. Paem RE, 48 3I3MI &
TITLE { O Delete TITLE (O Change [ Addition 5
Wi - | MARGARITA GUTIERREZ. - [wwe - '
STREET ADDRESS STREFT ADORESS
[ 330 EMBASSY OR-T=|3
CITY-ST-ZIP u Y, PA A [‘\lﬂ' F' yq@ “[Q ! CITY-8T-ZiP
TITLE O petete TTLE [0 Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
ME, # t f7 . Tu T O Delete TITLE (O change [ Addition
NAME 3 NAME -
STREETADDHESS e STREET ADDRESS i’
CTY-S5T” ZIP B i GITY-ST-ZIP



