2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P.K. HOME THERAPY CORP.

DOCUMENT # P93000043294

il

Principal Place of Business

Mailing Address

2. Principal Place of Businass

3. Mailing Address

FILED !
May 03, 2001 8:00 am "~
Secretary of State

05-03-2001 91104 036 ***150.00

AO0EN-16TH COURT 1006-N 16TH COURT ———
HOLLYWOOD FL 0020~ —————=smamr—: ___HOLLYWOOD FL 3020 rTaLz
US US e o o .

e

[T

I

111

T

|

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

———

Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0425597 Not Applicable
7 -
P Country o Country 5. Certiicate of Status Desired [ $8-79 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name

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

s

City

Zip Code

FL

SIGNATURE

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

-

Signature, typed or printed name of registered agant and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

~~9-This cerporation ie-eligiie te-setisfy-Hs-intangible-

-~ EHCE-NOWIN.FEEIS 15000 —

Tax filing reguirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

!

IOT‘Efectmﬂ'Gamp&ign-Fiﬂaneiﬂg——wﬁﬁ;ovaay-Be—
Trust Fund Contrlbution. O Added to Fees

{See criteria an back) . O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ pelste TITLE - - Clchange [ Acdtion | &
NAME KRONBERG, PATRICIA NAME - 2
STREET ADDRESS | 1006-N 16TH CT STREET ADDRESS ) §
CiTY-ST-ZIP HOLLYWOOD FL 33020 CITY-§T-2IP e u(d
TITLE [ petete TITLE [ Change £ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TLE O Delete THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-3T-2IP
TIME [ petete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete I ClChange [ Addition
NAME NAME B e
STREET ADDRESS e e .. STREET ADBRESS - - ) - T

" oTy-STp ) B CITY-§T-2P
THLE O pele LE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the jnfa
indicated on this repert or suthjemental repe
of the corporationr the receivgr or trusteg
changed, or on 3 i

SIGNATUR

Howered 1o exel

Daytime Phone #

ation supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information

6 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Bloc

ike empywlred. ’f}f




