2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MODERN THERAPY, INC.

P99000012226

Principal Place of Business

101 NORTH OSCEOLA AVE
INVERNESS FL 34451

Maifing Address
101 NORTH OSCEOLA AVE

INVERNESS FL 34451

2. Principal Place of Business

7036 MARINER RVD

3. Maliling Address

736 MARINER Piw

Suite, Apt. #, etc.

Buite, Apt. #, sic.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90172 004 ***150.00

IR AN

] CHECK HERE IF MAKING CHANGES

City & State City & State o 4. FEI Number _ - Applied Far
OPRIN O H =5 F = Spiw T s ==—=———58-3550385 =~~~ e Aopicabe
Zip Country Zip Country - . $8.75 additional
3 f f
34 bo G US A 31"- 6o 4 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAYANANTHAM, PREMKUMAR
101 NORTH OSCEOLA AVE
INVERNESS FL 34451 '

TJAYANANTHANM 4

Peemikumard

ISt et Address (P.QO. Box Number is ndt Acceptable)
éqg Lt CENTENNIAL., STREET

SPRINCIHIL L.

City

an Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famﬂlar wnh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pr nied name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

-FILE NOW!" IEE 1S $150.00.
After May 1, 2003 I-pe will be $550.00

i Make Check Payable to Fiorlda Department of Stata

el e

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T 4 Deleta me I [WChange [ Addition
NAE JAYANANTHAM, PREMKUMAR NAVE [TAYANANTHAM, FRem KUMAR

streer Aconess | 101 NORTH OSCEOLA AVE smeTaopeess |{A U0 L CENTENNIAL  STREET

omv-st-2¢ | INVERNESS FL 34451 ovstar |SPRAINGAHILL, F 3gboq .

TME [ Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

GHY-51-21F CITY-ST- 2P

TmLE (] Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE —— e - CFoelete- -~ frme-- - )= - - tLTLT [ change™ (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 3 pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIILE [ Delete TILE [JChange [ Addition
NAME HAME :

STREET ADCRESS STREST ADDRESS

cITY-§1-28 CITY-5T-2IP

12. | hereby certify 1hat,the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or (st
changed, or on an attachrment with An

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, withy all other like empowered.

NARSALEHRED

1 .
o4 -04-02 3sd 5971530

»IGNATUHE‘ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[TV P

CR2E034 (10/02)



