2002 UNIFORM BUSINESS REPORT (UBR)

Pgﬁggﬂy ENT#  P98000017220

UNIVERSAL THERAPY CENTER NO I, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90030 040 ***158.75

Principal Place of Business Mailing Address
6070 SW 8 ST 6070 SW 8 ST

MIAM! FL 33144

MIAMI FL. 33144

2. Principal Place of Business 3. Mailing Address
7225 Conac WhY 7226 Conpe Way
Suita/ApL # etc. Sui}e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/A il
City & State City & State 4. FE! Numb Applied For
Ll /y Am/ FLomn oA M Iljm.r‘ Floy oA T 650815984 Ngf Applicable
Zip Country Zip Country ” . $8.75 Additional
33, = MiAM -DADE 39,;5 Mfﬁ-MI -p4DE 5. Certificate of Status Desired ’ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ALEMAN, JUANA M Accurk, Jurws M.
' Street Address (P.O. Box Number is Not Acceptable)
6070 SW 8 ST 2225 waAy
MIAMI FL 33144
Ci ' ip Cod
ny” 1y FL 2330/ ess'

8. The above n

é . Lty

SIGNATURE

entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

ay_/ae/a;'._

S‘ﬁluﬁ.‘s@ed ar printed name of registerad agent and titfe if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. This cofporaticn is Bligible lo satisty its Intahglble
Tax filing requirement and elects to da so.

e s e PLEXNQWHI-FEE:19:$150.00 o= -
After May 1, 2002 Fee will be $550.00

“ 10 Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE MChange [ Additicn
NAME 1+ | ALEMAN, JUANA M NAME ALeman JuAN A& M.
sTReeT AooRess | 6070 SW 8 ST STREETADDRESS | 7 2~ Qo A4t WY
CITY-ST-2P MIAMI FL 33144 CITY-ST-2IP F3i5e MIAMI i
TILE ' [ Celete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-ZIP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Detete THTLE [ Change ([ Addition
NAME . e ~ NAME _

“STREET ADDAESS T 13 £ " be il
oy-sizp - : ‘ CITY-5T-21P o
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

O -STDP > ™ e e - CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plermental 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
ver or trustee. empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all pther like-empowered.

indicated on this report or s
of the corporation or the res
changed, or on an attachm

SIGNATURE:

=
wit

o%fos for—_(Fa5) 264-0470

RN

Ddta Daytime Phona # "

FILED i

TS

CR2E034 (9/01)



