" . |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

D & S THERAPHY SERVICES CORPORATION 05.03.2001 Y008 005 “*1 58 75
Principal Place of Business Mailing Address
137567 SW-143-CIR LANE~ AFF5E-IW-TFT TIH LANE —
| " A4 ' {3 §F V254
MAMEFE TS AR 33T08
s s (AR
1821 W Joz BvE | /821 SW (62 Gue
Suite, Apt. #, etc. ! Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Vi
City & State Cjty & State 4. FEI Number Applied For
/~/;‘ CRM AR f/ //;Z AYRL. W 65-07539% Not Applicable
Zip; 3 J ; 7 Country %pa 02 7 Country : 5. Certificate of Status Desired ?gfg?q‘ﬁ?g;ﬂonal A
[T 7 76, Name and Address of Current Registered_ Agent ~ 7. Name and;d‘df;;;&; Hegisztered Agent
Name
MONTERO, SANDRA M

/g& l 50) f@ 9 ‘OYFC Street Address (P.O. Box Number is Not Acceptable)
|&ﬁﬂh3_w H#5-CiR I:AHE‘ .

City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and title if applicabla. {NCTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - )
» . i . ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P O Delete TILE [ change  [] Addition
NAME MONTERO, SANDRA M NAME
STREET ADDRESS | BOOL-SW-157-COURT /f Al 5 W /6 VE | siveer soess
O-STIP | MIAMFFL-33183 M1 IEEAMBE 33037) tm-seap
TIMLE v " O Delete TLE (] Ghange [ Addition
NAME MONTERQ, SANTANDER NAME
st sovess |_ggge-gw—157-courT— /82 5 w2 Are STREET ADDRESS
oS | AMFE30198 - ALTERARR [ 3303 v | — - .
TITLE - [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE . {7 Delete TLE [ Change  [J Addition
NAME © ) name
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. ! hereby certify that the informaticn supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ss, with all other like empowered.
SIGNATURE: . e~ ¢3 ng
SIGNATURE AND OR PRI AME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

- / e

viimacy

DOCUMENT # P97000045268 May 03, 2001 8:00 am

CR2E034 (10/00)

i



