2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011659

1. Entity Name

NU-DIMENSIONS IN THERAPY, INC.

-,
-

&

Jul 05, 2000 8:00 am
Secretary of State

06-07-2000 90430 037 ***150.00

Principal Place of Business Mailing Address

2650 WEST OAKLAND PARK BLVD.
SUIE 208'
FORT LAUDERDALE FL 33311

SUME 208

2880 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311-1350

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-089-3785 Not Applicabie
Zip Couniry Zip Country ‘ ) $8.75 Addilional
5. Certificate of Status Desired EI Fee Roquired

5. Nama and Address of Current Reglsterad Agent

._.7..Name and Address of New Repistered Agent_

SPIEGEL & UTRERA, PA. T !
< —343- ALMERIA-AVENUE — = — === - — K XO— C
CORAL GABLES FL 33134 Sre Do ?
Ci Zi .
ke Levderdele  FL|Z33//
8. The above n. ing its registerad o registered agent, or poth, in the Stata of Flarida.
SIGNATU < ’/
(NOTE Reglstored AGHN tiunatue roquired when reinstating) DaTE

8. This corporation [s etigible to satisly its Intangibie
Tax filing requirement and glects to do so.
(Ses crlteria on back)

MLE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

1. OFFICERS AND DIRECTORS

T D ‘Raelets Clcrange [} Addition
NANEE™ KATES, ELIZABETH K ESQ.
steer aopaess | 4411 NORTHWEST TENTH STREET STREET ADORESS '
sz | COCONUT CREEX FL 33086 GITY-5T- 2P !
me P £ Detee DOome O Adtion
NAME LYONS, NORMAN H SR. NAME
streeT aobrzss | 2880 WEST OAKLAND PARK BLVD., STE. 209 STREET ADDRESS
CITY-31-2F FORT LAUDERDALE FL 33311 --] cm-ST-oe -

e VP - o e on N )3'&"*'-'*"’ - [P O SN - ~ [ crange . [J Addition-
NAME ALLEN, ROSLYN S - . NAME
smeeTapoRess | 2880 WEST OAKLAND PARK BLVD:, STE. 208 STREET ADDRESS

or-stze | FORT LAUDERDALE FL 33314 . ay- St-20 .
TmE £ pelers TmE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tY-S5-2P CITY-ST-2P
TINE : O] celete TME CTchange ) Aduition
NAME NAME ) P
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP .
TITLE 0 pelete TE Dcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 27 ] k CITY-5T-21P

13. | hereby centify that the Information s
indicated on this report or supplemen
of the corporation or the receiver or trustee empowered to axecute thi
changsd. or on an attachgnent with an address, with all other like e

SIGNATURE:

e

i

fied with this filing toes rot qualify for the exemplion stated in Section $18.07(3Xi), Florida Statutes. | further cartity that the information
tfa? teport is true and accurate and thal my signature shall have the $ams legal effect as if made under oath: that | am an officer or direclor
1t as raquired by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 1f

- (954) 714-9600

- - - D 23 -
SNINATURE ANGTYPED OR PRINTED NAME OF N OFFICER DR BiRECTOR ¥

6/27/00
Caue Ceyimre Prons &

}

(g

CR2EQ34 (999



