PROFIT ﬁa s g FLORINA DF PARTMENT OF STATL
CORPORATION (i% 1095 Sandra B Morthan
ANNUAL REPORT # :

19965190, " - (Ml gec
DOCUMENT # P93000018984 (3)

1. Gorporation Name

SOUTH FLORIDA MYC-THERAPY, INC.

LA

3. Dte Incarporatod or Qualifed [ 3a. Date of Lasl Report

03/12/1993 05/31/1985

2. Principal Place of Business - ) 2a. Maihng Aduilrg—&J 4. FEI Number Applied For |
?(l 26l - ) 65‘0393725 ) ) Not Agupucahle!

Principal Piace of Business M;n!nr;.c;Ad» fress
11214 PINES BLVD 180 11214 PINES BLYD 180
HOLLYWOOD FL 33028 HOLLYWOOD FL 33026
us us ...

Suite. Apt. #, etc ~ Suita, Apt #, €lc 5. Cortfeate of States Desired Ol $8.75 admtional
@ - 271 - . ) Fee Required
City & State | Oty &St 6. Lloction Campaign Finanoing $5.00 may Be
23 25[ ) Trust Fund Contritition td Addad o Fees
Zip Country o i ’ Country 8. Ttus corporation has liabilty for mlangihe tax under s 199 012
m 25] - . ngl l30 o B Flonda Statutes [ ves % N )
g. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
. BE O LR AR R e L il R pohndidadeit AN
GONZN.EZ, JANICE B2| Strest Address (P-O- Box Number is Not Acceptable)
3701 N. 78 AVE., #21
DAVIE FL 33024 83
v gal Ciy FL las‘ Zn Code

1. Pursuant 1o the provisions of Sections 607.0502 andl 07,1508, Florida Stalutes, the above named corparahan submits this statement 1or the purpose of changing its registered office
or registered agent, or bath, i e State: o° Fioid 1o was avthorized by the corporahon’s board of directors | hereby accept te appnoniment as registered agent. | am
famiiar with, and accepl the: abhgatans of, Secbon €64 . Flonda Statutes

SIGNATURE: __ R . . R o . L R R

s e R e R agtaatie fa i e T g A e ] ety LAt o
12. OFFICERS AN DIRE CTONS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIREGTORS IN 12 =
T PD S DbELEJE  EERIN i ) [ Changs [ Additen g
NAME SAIYA, DENISE 12 NAME 3
STREF ACGRESS 605 GLENN PKWY 13 STREE] ADDRESS b
CiTy ST-14 HOLLYWOOD FL 3302‘ TACHY . SE-TIF E
TILE 1] I - ﬁDELEIt AR T {3 Change 3 Addtien O
NAME CHEVERE, PETER 23 NAME
STHEE ) ALIDRESS 101 NW 9TH AVE 23SIHEL ADDRESS
Ciry-S1- 70 i PEMBROKE PINES FL 3302! L Rasomesiae | ]
TILE 51D {1 OtLelt 3N [ Cnawge [ Addtiar
NAME GONZALEZ, JANICE 12 NAVE
STRELT AUDRESS 3791 N 78 AVE #21 53 SIRCLT ADDRI S
CiTY-51- 2 DAVIE FL 33024 - )  Rsreresiae
THLE [ DELETE 41T 1 Change ] Addit-on
NAME 42 BAME
STRFFT ANDAESS ‘ A3 STAEET ADDRESS
CITY - 51- 2P 4407517 )
TIILE [ DELEIE 5 1 NILE [] Crang: [} Additon
NAME 57 NANE
STREET ADDRESS &3 5TAELT ADDRESS
GIry-S1. 217 st ) . ]
TITLE [ BELEIE £ TILF [} Charge [ Adddion
NAME 6 7 NAME
SIREE] ADDRESS 63 SIHEL T ADORESS
Cily-ST .20 _ €& CINy-ST 2IF

14. | dlo bereby card® that tha informahon E-J[\[.:i"‘f’i it rhn;'ﬁlmg is 'JO\-_Ir.\.lali\\. furrisned and does not qualify for the e}cempticm stated n Sechon 113,073k, Florida Statutes | unther
certify that the informanon inchgated orr this annua! reporn o suppicmiental annual report is tae and acourate and hat my signature shall have the same legal effect as it made undar
oath; that | am an officer or director of the carpranon or the receiver o trustee empawered 1o execuwte this report as reqguired by Chgpter 607, Florida Statutes, and 1hat my namio

appears in Block 12 or B if changod, o onuan atigety nent vw.tivan addregs
SIGNATURE: U N6 9544 36-430(

TURE AND TYPED OR PRINTED NAME OF SIG! OFFICER OR ToR




