2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

P.K. HOME THERAPY CORP.

DOCUMENT # P93000043294

Principal Place of Business

1006-N 16TH COURT
HOLLYWOOD FL 33020
us

Mailing Address

1006-N 16TH COURT
HOLLYWOQD FL 33020-3640
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90463 015 **

VSR

DO NOT WRITE IN THIS SPACE

*150.00

UG

£

City & State City & State 4. FEl Number Applied For
| , 650425597 Nol Applicable
Zp 1. Country Zip Country S. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registerad Agent

KRONBERG, PATRICIA A
1006-N 16TH COURT
HOLLYWOOD FL 33020

S| MName

R i T

T

Street Address (P.Q. Box Number is Not Accepiable)

City

FL

Zin Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

. "" "
L L T

(See criteria on back}

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will he $550.00

Make Check Payabile to Department of State

Trust Fund Contribution. O

SIGNATURE
Signature, typed or printed rame of registered agent and Utle If applicable {NOTE" Registerec Agent signalure requirad when rainstating), ~ -~ |, - ¢ f“; .* f“?ATEx AT ,'; 4 3;‘5 P
o - LR i LR SRS VT § S S L ERY
--8; This.carparation is.cligible 1o satisfy.its Intangible by s — L. S 00— __

t0:~Etection Gampargn Financy——=——$5:00-May Be—

Added to Feeg
kW

indicated on this report g
of the corparation of,

awpplemental report is true an,

changed, or on andttachmenfwith afy addiess, witp/all ot

r like empowered. .~ -
Ty

s fesi
AL (=i

) FH

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatfon
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

SIGNATU

Date Daytu

LTG5 1f

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TINLE D O nekete e Ocrange [ Addition | &

NAME KRONBERG, PATRICIA NAME %

STRET ADDRESS | 1006-N 16TH CT STREET ADDRESS 2

CITY-ST-ZPP HOLLYWOQOD FL 32020 CITY-ST-7IP i
v

TITLE O elete TITLE [ Change [ Addition | O}

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF B e _ R

mET [ — 77 T - CIDelete TN i : ~_ ,*____’,g [ Chenge " [ Addition

HAME NAME s =

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-TIP

TILE [ Delete TILE D trange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ elete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVF-5T-1P Ty -ST-20p

TILE [ pelete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP




