« 2801 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075350 Apr 26,2001 8:00 am

1. Entity Name

f
LIMA THERAPY GROUP, INC. ecretary of State

04-26-2001 90227 009 ***150.00

Principaf Place of Businass Mailing Address |
BO00-NW-—66PHACE- G 1 g2 6—3 w) bb 8600-N-W-—66-FHACE M i oo
PARKLAND FL 33067 RVE-  pARKLAND FL 33067 ¢ -
2 Principal Place of Businass 3.(0Maamg Addressl W (9 (.0 A H"ll"l ”I m' ‘ I |" ‘ ||| " III I Il “m l'm lm |m
Suite, Apt. #, etc Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0863189 Applied For
Not Applicable
Zi Countr Zi Cauntr iti
P Y P Y 5. Certificate of Status Desired | $8'75 Addmona\
Fee Bequired
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LiMA, GENY :
: NW- : (.0 ‘ g 9\ M e (p(P H_VC_ . Street Address (P.C. Box Number is Not Acceptable)
PARKLAND FL 33067
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Flarida.
SIGNATURE
Signaturs, lyped or printed name of regisiered agent and tle i appicable. (NOTL. Regisered Agent signature required wihen ieinstating) DATC
ion i isfy i i FILE NOWIT FEEIS S . N ) )
9. jf.h\s corporation is eligible to satisfy its Intangiole N iLE i. ON H ES $150.00 10, Eicction Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will he §550.00 - y
o . ’ ] j Trust Fund Contribution O Added to Fees
{See criteria on back) C Make Check Pavable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelets ML [JChange [ Addition
NANE LIMA, GENY NAME
STREET ADDRESS [-GORO-NW-S6-PLACE G 1 P, MW L b Ave. SIREET ADDAZSS
CITY-S81-21P PARKLAND FL 33067 GITY-87-2IP
TITLE [ Deite TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 6P
TITLE 1 pelete TILE ] Change ] Additien
NAME WAME
STREET ADORESS STRELT ADDRESS
CITY-81-21P CiTY-§T-71P
TLE [ Delste THTLE [IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
TITLE [ Detete TTLE {7 Change [ Addition
NARE HAME
STREET ABDRESS STREET ATDRESS
CITY -ST-21P CiTY-ST-21p
TITLE (1 Delete 1NLE [ Change 7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRISS
ClEY-ST-2IP CITY-57-721P
13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on Ihis report or supplementai report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or directar
of the corporation or the raceiver or trustee empowersed 1o execule 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 empowercd.
SIGNATURE: Covec D tldiea Y /01
SIGNATURE AND TYPED ORfRENTED NAME OF SIGNING OFFICER OR DIRECTOR / D?ay’ Daytene Phare ®

4

0132555

CR2E034 (10/00)



