FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P98000062324 Secretary of State

1. Entity Name 01-13-2003 90434 041 ***150.00
A UNIQUE THERPAY CENTER, P.A.

Principal Place of Business Mailing Address

7300 W CAMINO REAL SUITE 111 7300 W CAMINO REAL SUITE 111 TUwuvvivy
BOCA RATON FL 33433 BGCA RATON FL 33433 oo
2. Principal Place of Business 3. Mailing Address (? “"”ln ”I u"] ‘I”’ ""' ""”Im ”I I'” “III “Hl l||“ Im “l‘
7300 o/ /’am;’m)?«w/ 23080 Wlam)ap Noa /
Sufte. Apt. #, etc. Site. Apl. #. ete. ‘RCHECK HERE IF MAKING GHANGES
Secite 114 it 179
City & State ity & Ste 4. FEI Number 5 08 ‘ Applied For
ST 6“)"671’1 ‘/ [aleFA) at?a'}é/ 6 6546 Not Applicable
Zip A Country Zip Country ” X $8_75 Additional
3 3 o 22 339, 5. Certificate of Status Desired [} Fee Required
= 6. Name and Address of Current Registered Agent 7. _Name and Address of New Registerad Agent
Nzme ] f o
LATZ, MARTHA PHD lﬂizTM | D,
__Street Addréss (P.O. Box Number is ot Acceptable)
7300 W CAMINO REAL SUITE 111 NI Cagmin) Benl //‘/
BOCA RATON FL 33433 Bocso | d_{) 4
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
) /[~ F-2F

SIGNATURE

. Signa Gie, typed A printed name ot regisla oAt (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
Aty 1,2000 oo wil b 55001 S Campam e $5.00 ey e
Make Check Payable to Fiorida Department of State ) '
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘D o I Delete e D X change [ Acdition
NAME LATZ, MARTHA PHD NAME Lotz Mear /]::\ r?}, A
STREET AooRess | 7300 W CAMINO REAL SUITE 111 STREET ADDRESS | = 20 1 C . ’-RQ ( S . ‘--, / [L/
crv-si-zp. | BOCA RATON FL33433 avsior ASCCU I Camino Raa | Sute
-S1-2P. L Oca Kntoa ) 33433
TITLE B [ Delete TALE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me - [ Delete Tme T - o= 2 =[TCHange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 21
TITLE "7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE (7 petete TILE [ change [ Addition
NAME NAME
STRECTADDRESS | STREFT ADDRESS | °
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3X(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert 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
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR [-5-0F St $5-)90¢
Date™ Daytime Phona #

0°cnen

AY

CR2E034 (10/02)

I




