05101999-90137-019-$150.00-$150.00

FILED

z -~ -
~ PROFIT .. 5L LI

FLORIDA DEPARTMENT OF STATE .

" CORPORATION” Kathorine Harris Secr ry
ANNUAL REPORT Secretary of State ecreta Of*§tate
1999 DIVISION OF CORPORATIONS 05-10-1999 90137 019 150.00
DOCUMENT # P98000017220
. Comoration Name
UNIVERSAL THERAPY CENTER NO I, INC. ‘ -

_ LT

7223 CORAL WAY 7223 CORAL WAY

MIAMI FL 33155 MIAMI FL 33156

DO HOT WRITE N THIS SPACE
3. Date Incorparated or Qualifed
* (02/23/1998 -

2. Principal Ptace of Businass 2a. Mailing Address 4. FEI Number Applied For ]
24) 26 S"dY/f78'?/ Nol Agplicatie |
Z] Suite, Apt. ¥, elc. _2;] Suite. Apt. #, efc. 5. Cenificate of Status Desired [ SB';;IQS R:::i:;nal
| Cyasae | Ciyasiate 6. Election Campaign Financing $5.00 May Be
2 --%—;ﬂ —|= - Trust Fund Gontribution = - ,Mmmpm_,:‘

Zip Country . Zip Couniry 8. This corporation owes the cument year Intangible
24} [2s] Lz?l [3] Personal Property Tax. OYes Owe
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ALEMAN, JUANA M .
7m com WAY 82| Strest Address (P.O. Box Number ie Not Accaptable)
MIAM] FL 33155 B T
84] Chty FL Lasl Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508,
office or registerad agent, or both. in the State of Florida. Such
agent. | am famiiaf with, and accapt the obligations of, Section

SIGNATURE

Florida Statutes, the ebove-named m%cr

change was authofized by the
607.0505, Florida Statutes.

n's board of directors. | hereby accapl the appointmenl as registered

Sigranyy. yped Or patid name of repatared sgeni and e il appiicable.

(NCTE: Reghtisiod Ageni sgnatuss required when reinsizmg)

“DaTE

ation submits this_statemant for_the_purposa.of.Changing.its registersd

{ 12, OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TLE D ‘ [ DELETE 1TE i OcChange [ Addition
NAME ALEMAN, JUANA M 12 NAME
seevanoress| 7223 CORAL WAY 13 STREETADORESS
oTY-§1. 2 MiAMI FL 33155 1.4 CITY-5T-ZP
TME [J DELETE 21TE CiChange [ 1Addilion
HAME 27 NAME
STREET ADDRESS 23 STREET ADORESS
CIrY-ST-29 '2. 4 CITY-ST-2P —
THE (] OEETE TME Clchange  [] Addiior
NAVE A2NAME

_ sTrepvApORESS)  _ . L s o o o JAISTREETADORESS: [ —
oITY-ST- 2P 34.CITY.ST. 2P 7 |

Tms _ o mma DI DELETE 41TILE - £l change _Dm

| nue 4200 - R i
STREET ADORESS 41 STREET ADDRESS
ory-sr-29” SACTTY.5T. 20 -
e CJoiEE  fsme Ocrenge [ Aadton
AE STHAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-29 54 CMe-ST- 29
e CJ BELETE &1TmE [ Change (7] Addition
e N G2NAME '

STREET ADGRESS 6.3 STREETADORESS
arv.st® ‘J s4cny-si-ze —

14. [ hereby ceriify that the information supplied with this fling does not qualily for the exemption statad in Section 119.
true and accurate and that my signa

indicated on this annual rapart o supplemental annual report is
officer or director of the corpo

on an afiachment with an 7

atip or the recaiver of trustoe empowered to execute this report as

dggress, with all other like em
.

ture !
required by Chaptar 607, Florida Statutes; and that my name appears ¢«

7|
shallhavemgsamalegﬂl eflect as if made under oath; that | am an

07(3)({), Florda Statutes. | further carlify that the information

May 10, 1999 8:00 am

CR2ZE034 (11/98)

5%, 5{% fw(ﬁ{lgé JP¥20
~ 3 Dayums Fhone ¥




