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; PROFIT LORIDA DEPARTMENT OF STATE
:  CORPORATION A Secretary of State
ANNUAL REPORT Secretary of State 08-02-1999 90008 005 ***150.00
1999 DIVISION OF }ORPDRAﬂONS

DOCUMENT # P98000062324

A UNIGUE THERPAY CENTER, P.A.

/

Principal Placa of Business Mailing Addreas
605 EAST HILLSBORO BOULEVARD. SUITE 103 805 EAST HULSBORO BOULEVARD, SUITE 108
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .

R

o

DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified =
07/15/1998 =
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
Fil . _ 26 Not Applicable
Swite, Apt, #. etc. Suile, Apt. #, etc. s = - T " $8.75 additional _ =
I_I . e m e = ) —————— e - 3. Caertificats of Status Deaired = Fao Réquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2] - = - - - ;I" - - ~~" T T F " Trust Fund Gontribution. T E] " Added to Fees
Country 2ip Country 8. This corporation owas the current year
rzTI 2] 20] 30] Intangible Personal Propery vos [ INo
8, Name and A of Curment Egllul"d Agert 10. Names and Add of New Ri d Agent _
81} Name —
LATZ' PHD 82 Street Address (P.O. Box Number is Not Acceptable) ;
805 EAST HILLSBORO BOULEVARD, SUITE 103 0. u =
DEERFIELD BEACH FL 33441 % - =
84| City FL E‘ Zip Coda =
1. Pursuamwmapmdsaons msomsozwao‘# 1508, Florida Statutas, the abova-named corporation subrmits this statament for the purpase of changing its registered -
office or rogisterad agent, or both, in the State of Florida. Suchohangso authorized by the corporation’s board of directors. Iharabyaceemlhaappolnmntasmglsmmd el
agent. | am familiar with, and accapt the obligations of, section 5, Florkta Statutes. -
SIGNATURE
Signators, typed Of printed name of redisterad agent and bile If Spplcabi. {NOTE: Registerad Agant signature raquired whan relnetsing) DATE a —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 1]
e 0 D oeLere 11 TME T change L) adamon |2 —
HAE LATZ, MARTHA PHD 12NAME § _
smesTaporess | 805 EAST HELLSBORO BOULEVARD, SUITE 103 1) GTREET ADDRESS |§ _
aTrSTIP DEERFIELD BEACH FL 33441 14 CTYSTP &
e [ ceLere 21Mme [ crange [ Adeibon _
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTYSTZP - = - -+ = = - . Y ——— - e — e iomrsTar - <|- . e - — e n .
| ™ME Ll oeew aime T chenge | Adkdiion
NAME - 3.2 NAME
B _| STREETADORESS | ~ o . e _Mo3STREETADORESS | )
CITY-ST-21P 34 CTV-ST-ZP
e [oetere 41 T [ change ([ Addiion
NAME 42 NAME
STREEY ADORESS 43 8TREET ADDRESS
CITY-ST-21P 44 CITY-ST.ZP
TmE D oeere 51TME [ crangs [] Acelbion .
NAME 5.2 NAME =
STREET ADORESS 5.3 STREET ADDRESS -
CITY.ST2P $4CITYST2P =
Tme [ Toetere &1TmeE 1 chamge L Asdition =
NAME 6.2 NAME =
STREET ADDRESS .3 STREET ADDRESS =
CITY-ST-OP 6.4 CTY-57-2P
14. | hereby that the information supplied with this fling does not qualify for the exemption stated in rection 119,07(3)i}, Florida Statutes. I further certify that the information —_
indicated on this annual mporlor supplamental annual report is irus and accurate and that my signature shall have same legal effec as if made under oath; that | am
an officer or diractor of the co on or the recaiver or rustee empowerad to exscute this report as required by Chapter 607, tatutes; and that my nama appears
in Block 12 or Block 13 f cha .oronan attachment with an address. _
SIGNATUH =5 ol Rl
NING CEFICER OR DIRECTOR * (ou- Dadime Phone #




