2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000062324 Mar 09, 2005 08:00 AM
1. Enity Name 7 Secretary of State
A UNIQUE THERPAY CENTER, P.A.
Puncipal Place of BEE;mess o - i ) Méil.ing Address _ )
7300 W CAMINGC REAL SUITE 114 7300 W CAMING BEAL SUITE 114
BOCA RATON FL 33433 ’ . BOCA RATON FL 33433
e = (RIS
Suite, Apt. #, afc. - Suite, Apt. #, atc. - : j 1t MOdRE CR2E034 (10/04)
City & State = ] Clty & State i T 4. FE} Number Applied For
_ . _ _ _65'0846546 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additionas
1 7 Fee ﬂequired_ _

" 6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

= | Name

LATZ, MARTHA PHD

7300 W CAMINO REAL SUITE 114 Sueet Address UE’O Box Number is Not Acceptable)
BOCA RATON FL 33433 . - . - -

City ' F L Zip Code
8, The above named entity submiits tis statment for the purpase of changing s registored office or registered ageni, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. o - - e x
SIGNATURE S — — — e e
Sgnaturs, ypoed o printad name & raigididtad agant and rile f appleakle © [NOITE Regsrerad figent sgnature redursd whon rainslating ' - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS I K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
313k D i ‘ T Deete. f e T Johange [ Addition
HAMI LATZ, MARTHA PHD HAME o
) TS
STREET ADDRESS | 7300 W. CAMINO REAL, SUITE 114 SIREET ADOAESS 03 ,gggggiéﬂggggﬂiq 150.00
GIy-§1.7IP BOCA RATON FL 33433 . clry-51. 7P * : - "
B f_nTLE 4__'7 :_ I Delete - TmE ' —-:u' _ -; o [ Change 1 Addition
HAME ’ HAMF
STRZET ADDRESS STRECT ADDVESS
oY ST-2IP CITY-S1- 7P
e T CToeete e T [ Change L] Addilion
NAME NAME
STREET ADDAESS . STRETT ADDRESS
CiTY-57-2P CITY-ST- 2P
WL T T 7 Delete e Clchange [ Adeitlon
NAME H KAME
STREET ABDRESS STREET ADDRESS
LTy .-57. 2P GITY-5T- 2P
ik - T loeets TE ' ' o ' [ Change [ Additicn
NAME HAME
STREET ADDRESS - STRECT ADDRESS
CiTY-1-2P LTS 0
e ) ) - ' ] Gelete e - ’ [dIchange [ Addition
MANL HAME
SIRFFT ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-51- 2P

12. 1 hereby certify thas the information supplisd with ihis filing does not qualy for The exemplion stated in Section 119.07(3)(7). Forida Statutes, | further certify that the Tnfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
ot the corporation of the recelver or rustes empowered ta execute this report s required by Chapter 607, Florida Stawies, and that my name appears in Block 10 or Block 11 if

S

changed, or on an attaghment with an address.with all other like empowersd.

g ayy)
o Ly Dala Dayteme Fhone §

Y

SIGNATUR

OF SIGNING OFFICER OR DIRECTOR




