2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Entity Name Pg70000431 71 ecretal ’f Of State
INTEGRAL THERAPY, INC. 04-17-2002 90104 033 ***150.00
Principal Place of Business Mailing Address
15985 N.W. 57TH AVE. 15385 N.W. 57TH AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
i . 00 S0
2. Principal Place of Business 3. Mailing Address ||| ‘ll ||I“ "' H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0753038 Neot Applicakle
a Country “p Country 5. Certificate of Status Cesired | $8'75 P}dditional
Fee Required

- —-- —6. Name and Address of Current Registered Agent .. . . _ . | 7. Name and Address of New Registered Agent
Name -
SANCHEZ‘ JOSE MARMANDO A Street Address {P.O. Box Number is Not Acceplable)
15985 N.W. 57TH AVE. :
MIAMI LAKES FL 33014 !
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution 0 Add.ed 101\;1:2;553
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST Xne\ete TITE ¢/D P A chenge [ Addiion
NAME SANCHEZ, JOSE ARMANDO A NAME pamad A, Jose fLHAN DO
stRecT A0DREsS | 15085 N.W. 57TH AVE. SREETADORESS |, 509 @6 .. S D7 h Aue
orv-sr-2p | MIAMI LAKES FL 33014 ovsizr g T g e VL. B30y
TITLE D ﬂneteie TITLE [ Change [ Addition
NAME SANCHEZ, JOSE ARMANDO A N
STREET ADDRESS | 15985 N.W. 57TH AVE. STREET ADDRESS
arv-st-ze | MIAMI LAKES FL 33014 CITY-ST-ZIP
STTE—~ = o s e s o o e o[ Deletes <= - [ TE - o2 <) e = wme . emr— e o .- 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP .
TITLE [ pefete TITLE [JChange ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TIME [Jchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-ZIP

lied with this filing dogs nat qualify Yor the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certity that the infermation
report is true and accyirate and tha] my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowered to exedute this repg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this report or supplg

ey -

SIGNATURE: ¥ s~ 2 A v 2 s Q. Oemads Z/ ‘i}’z (3"’} oy- ouly

SIGNATURE AND TYPED OR PRINTED NAME OF SIG}{NG OFFICER OR DIRECTOR Da\ﬂlf’ne Phona #

FPIRLG P

W

r

CR2E034 (9/01)



