2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT #P97000045268 | L FILED

ey Nama ' Jun 06, 2000 8:00 am

D & S THERAPY SERVICES, CORPORA;I'ION Secretary Of State
- 06-06-2000 90478 041 ***158.75

v .;.ipai Piace of Business ' Mailing Address
13756 SW 149 CIR LANE $4
MIAMI, FL 33186

) Principal Place of Business 3. Mailing Address ) !
“Suite, Apt. #, elc. Suite, Apt, #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ ' ’ . 65-0753995 Not Appiicable
Zi Countr Zi untr - . iti
P 4 P Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
"7~ ~6- Name and Address of Current Régistered-Agent * “7—Name and ‘Address of New Registerad Agent——="~ s=srzo= ==

Name

SANDRA M MONTERO

Street Address (P.0. Box Number is Not Acceptable)

13756 SW 149 CIR LANE #4

MIAMI. FL 33186

City F L Zip Code

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.,

Signalurg. typed or printed name of egisiéred agent and hile 4 applicatie, {NOTE: Regisiared Agant signature 1equirad whan reinsiating) DATE
This ;lorporalign is eligible to satisfy its Intangible 10. Election Campaign Financing ’ 5.00 May Be
:g;e“tr:i?eﬁ:igeb";i:;md elects to do so. 0 }ﬂ 4 .@ . Trust Eund Contribution. (] Edded to Feis
’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
,,' PRESIDENT - Delete TITLE {7 Change [ Addition
: SANDRA M MONTERO NAME :
- 13756 SW 149 CIR LANE 4 STREE ADDRESS
s MTAMYE. FL <« 33186 CITY-§7-2IP
- P O pelete TILE [ change [ Addilion
SANTANDER MONTERO NAME
“113756 SW 149 CIR LANE #4 STREET ADDRESS -
--MTAMT, -FL 33186 - - —- . . pOmsTIA e - f e aeme -
- £ Deteie YiTLE [ Change [ Acdition
NAME
STREET ADORESS
CITY-51-2P
- ' O pesete TIME i O] change (T Addition
: ' NAME
.. ADDRCSE - || STREET ADDRESS
T . . CiTY-ST-21P
- O pelete TITLE [ Change [ Addition
N NAME
.. tnhmcoe STREEF ADDAESS
AR CITY-ST-21P
' {7 Delete THiE } [ Change [ Adstion
: NAME T
STREET ADDRESS
GITY-5T-7IP

* 1 hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07’13)(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if mads undar oath; that | am an ofticer or direcior
of the corporation or tha receiver of trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like empowered. L : ‘ '

TNATURE:

$IGNATURE muwerm OFFICER OR DIRECTOR

Daytime Phone ¢

QN os/o; /08 786-242-73/5

CR2EQ34 (9/99)



