« 4 oa

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

DOCUMENT # P98000107606

4. Entity Name '
AMA. THERAPY, INC.

Secretary of State

Mailing Addiess

1040 SW 93RD TERRACE
PLANTATION, FL 33324

Principat Place of Business

1040 SW 93RD TERRACE
PLANTATION, T1. 33324

WRTWERERTE R

03302006 No Chg-P CRZEQ34 (11/05})
DO NOT WRITE IN THIS SPACE ==y YR
65-0893911 Net Applicable
5. Centificate of Stalus Desired ﬁ ?gggQﬁicnai

§. Name and Addrass of Current Registerad Agent

UDELL, MICHAEL B
5400 5. UNIVERSITY DR.
SUITE 117

DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submis (his statement for he purpose of changing ils registered cifice or registered agem, or boin, in the State of Florida. 1 am {amwiar with, and ai:cup(

the obligations of registered agent.

SIGNATURE

Sipnstuve. typed of printed neme of egistared agent gnd fie it applicabis

FILE NOWH! FEE IS $150.00 9. Elsction Campraign Financing

After May 1, 2006 Foo will bo $550.00 Trust Furd Contribution.

THCTE: Pogtomrss Ayt Spnsnre requined when ieloeslicg) OATE
$5.00 vay Be AP
Added to Fees U4/13/06-388-023 158, 75

10 OFFICERS AND DIRECTORS i

—

e D

HAME GRAZIADE!, RENEE M
STREER AGORESS | 1040 SW SIRD TERRACE
caY-§1-0F PLANTATION, FL 33324

mE

NAME

SMEET ATDRESS
GiTY-87-TIP

TIiLE

HANE

STREET ADDRESS
CiTY-51-2F

Tme

HAME

STRECT ADORESS.
cir-81-2P

IME

KAME

STREET ADDRESS
OTY-ET-2P

TIMLE
NAME
STNEET AQORESS
Cire-51-29 -~ "‘\

DO NOT WRITE
IN THIS SPACE

g

12, | heveby certily thal the infosmation su%}tnwed with this fiing daes nc;f';halily for Jhe examptions comained in Chapler 119, Fioriga Statutes. | further canity (hel the Informasion
r signature shall hava the same legal effect as if mads under cath, that | am an officer or director
af the corporation or the receiver or rysice,empowered lo exgcutd this repart 85 required by Chapter GU7, Florida Statutes; and that my name appears in Block 10or Slock 111

indicated on this rapdrt or supplemental report is brue and eceuraig’and that

cnanged, of on an aliachment with.ah adgless. ith ali otheg ‘ampowar

SIGNATURE: _ -/~ 2 /(A

SIGNATURE ANDTYPED EXBRINTED WANE OF ‘/SPJ{?NB DFFICER ON DIRECTOR

yfra lof qrysEs7eor

Tyt Prora F




