2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State
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DOCUMENT # P98000107606

1. Entity Name
A.M.A. THERAPY, INC.

01-18-2005 90051 043 ***150.00

Principat Place of Business
C/0 MICHAEL B, UDELL

5745 5 UNIVERSITY DR
DAVIE, FL 33328

Maing Address

1040 SW 93RD TERRACE
PLANTATION, FL 33324
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