2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000082251

1. Entity Name

MYOS & ASSOCIATES, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90169 012 ***150.00

Principal Piace of Business Mailing Address
1433 MAJESTY TERRACE 1433 MAJESTY TERRACE
WESTON FL 33327 WESTON FL 33327
t | | ‘
2. Principal Place of Business 3. Mailing Address ; ’ i !
1 H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0787420 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [l $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, MARIA A
1433 MAJESTY TERRACE
WESTON FL 33327

Street Address {(P.O. Box Number is Not Acceptabie)

City

Lr_;‘ﬂ Zip Code
il

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

Sigrature, typed or printed name of registered agant and title if applicakle.

[NOTE: Registered Agen:t signature requred when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10 E‘ri:ifir:ur%aggriggu;gsmmg O fdsd.gjqoklizife
{See criteria on back) O ake Chack Payable to Deparimeni of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TITLE [ Change  [] Addition
NAME SILVA, MARIA A NAME
STREETADDRESS | 1433 MAJESTY TERRACE STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-ST-2P
TILE vP [ Delate TITLE [} Change (] Addition
HAME SILYA, ORLANDO J N
STREET ADDRESS | 1433 MAJESTY TERRACE $TREET ADDRESS
CiTY-5T-2IP WESTON FL 33327 CITY-ST-7P
ITLE O Delete THTLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-2P Ty -5T-2P
TTLE ] oelote THLE CFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-2tP CITY-ST-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
indicated on this report or supplemental report 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 regeRher or trustee em owered to execute th's report as required by Chapter 607, Florida Statutes; and that my name a;gars in Block 11 or Block 12if

changed, or cn an attac t Juith an addre all ath

SIGMNATURE:

ke empowered.

—, IRl 7. 7S dna 0‘// Lo~ 3)8?-27%

& SIGNATLRE AND TYPED WED NAME OF SIGNING GFFICER R CIRECTOR

Date Daytirz Phose 4

[ ENTE N

GR2EC34 (10/00)



