2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017220 FILED
- ey Feb 23,2000 8:00 am
UNIVERSAL THERAPY CENTER NG II, INC. Secret ary of State
02-23-2000 90026 032 ***]158.75
Principal Place of Business Mailing Address
7223 CORAL WAY ’ 7223 CORAL WAY
HAIAML FL 33155 MIAWL FL 331551401
s e e I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS BPACE
City & State City & State 4. FEI Number Applied For
N - - B - 65:08 1_59_84 o e~ j—{ Not:Appticeble-
Zip— == Cauntry Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁrdégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN, JUANA M Street Address (P.O. Box Number is Not Acceptable)
7223 CORAL WAY
MIAMI FL 33155
City FL Zip Cede

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 printed narma of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et oot " | attr MaY 12000 Fom il e gs000 | "% S0t Gampaion Erarcig - $5.00 oy e
= ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Delete ML O change [ Addition
NAME ALEMAN, JUANA M NAME
streeT apoRess | 7223 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE : 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP — | - ~CITY-ST-ZiP - . — .
TIE [ velet TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [J pelete TMLE [JChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O celete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IFP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation 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 address, with all other like empowered.

s e vy o - S ety
£ 1

SIGNATURE: sty D s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




