e ——————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107606

1. Entity Name

AMA. THERAPY, INC.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90363 008 ***150.00

?

Mailing Address
C/O MICHAEL B. UDELL
5745 S UNIVERSITY DR
DAVIE FL 33328

Principal Place of Business
C/0 MICHAEL B. UDELL
5745 S UNIVERSITY DR
DAVIE FL 33328

AR A B

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suvite, Apt. #, etc. Suits, Apt. #, etc.

T -City & Statg T = e & T City & State - N 4. FEi Number 65'0898911 Applied For
Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 .d_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UDELL, MICHAEL B

Street Address (P.O. Box Number is Not Acceptable)

SMSSEUNVERSIYDR S0 5. Unmivers;

sk,bf'.

DAVIE FL 33328

SwviTe

ny

Davie FL 33328

City

Zip Code

FL

8. The above named antity submits this statement for the
_ the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and tills if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

i FILE NOWN! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F ee whl be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D ] Delete TLE ] Change ] Addition | &
S
NAME GRAZIADEI, RENEE M NAME S
sTREET ADDRESS | 16461 NW 12 ST STREET ADDRESS 3
crv-st-z¢  |PEMBROKE PINES FL 33028 CITY-5T-7 &
o
TITLE [ pelete MLE [J Changs ] Addition 5 _
NAME NAME
— STREET ADDRESS, [~ . . — e _ e STREETADCRESS | e e e .
CITY-ST-2IP CITY-8T-2IP
TIMLE O Gelete TITLE [JcChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITy-ST-ZIP
TITLE L1 Delsts TILE ClChange [ Acdition |
. -NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITiE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
12. | hereby certify that the information s d with this filing does not qualify f stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplem port is true and accurate and shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusfoe empo! irtd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all o
La3V /S S . ‘S’.
SIGNATURE: AR FEETIRE! //9/0\3 Y S93 7202
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




