2003 FOR PROFIT CORFDRATION

UNIFORM BU
DOCUMENT #

1. Entity Nameg

SKILLED THERAPY ENHANCEMENT PROFESSIONALS, INC.

SINESS REPORT UBB)
. P99000039887 I

Principal Place of Busingss

VE 2001-SW-25FH-AVE
S0 greoe
DAVIEPE33328 ~DAVIE-R-3328
us us

Mailing Address

EE EEEE—— ]
R —— .

FILED
Mar 03, 2003 8:00 am
2 Secretary of State

02-17-2003 90245 040 ***150.00

W W um wr omm e e

) 72‘;?37"5?:"??31#1 s o]}

3. Mailing Address

Saf -

Cruvﬂ‘f C"{,Lﬂ(fé

Suile, Apt. #, e1c.

/]

:.éune.'Apt. #, alc,

AT

[J CHECK HERE IF MAKING CHANGES

v

City & State City & Stat 4. FEl Number Applied For .
'/Wrﬁ- 4 p L MWH%UM/ W R . 65’0928385 Not Applicable |.
Zip . Country m Zp | Country _ i ' " .88.75 addiional — —- |-~
2 %' g-o - U‘-ﬂ ; 'qr_ - —;3 Iag-a-va- — ‘/ 5‘—A 5. .Cértificate of Status Desied (] Foo Rqu::j"o“sa' .
¥ 8. Name and Address of Gurvent Registered Agant 7. Name and Addresa of New Registered Agent
. e apa—————— e e . o
.RE NNA' RODNEY Strest Address (P.O. Box Number is Not Acceplablg)
. C80+-SWTOTH-AVE STE 4108 /7{0/;‘/1 QUH#}/C/VE:PJE. : . _
e AV?"TURA,FZI 33/5}0 City FL [ZJpCoda

SIGNATURE

8. The above named entity submits thi
the obligations of registered agent.

&lm. typad o prinved name of registered agent and ek if applicabla,

s slatement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accepi

{NOTE: Pregisierad Agent aignatue requited

when ainstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fes witl be $550.00
Maka Check Payabls to Fiorlda Department of State

=

9. Elsction Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS I 11 _ '
meys g v }@as - e CJChange [ Adciton | &
NAME [ TORRES, BOBBI A NAME 2 )
STREET AGDRESS STREET ADDRESS §
on-s1-ze | DAVIE-R=R3998 . CITY-SF-21P g -
me fed; P [T pelete e {7 Change Dmenmﬂ &
5]

NAME ({ "C{ RENUA NAME
STRIETAODRESS | } 4 gy | ) LovnlTy el Or. et STREET ADDRESS :

_Grvesezp AVENTYURA 3. 33180 - G- ST-2P
T O oelete mILE - T T OTCharge (O Adction
HAME NAME ) 1
STREET ADDRZSS - T T U TN srommis T T — )
QrY-ST-2p ’ CITY-S1-2p \
TITLE [ Detete TirLE O Ghange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-zp CIFY-§t-21P
TITLE " [ Detete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CrY.-5r-21p CImY-S1- 2 N
TIFLE 3 Delete HILE I Chenge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiY-§t.zp cITv-St-Zp

12. | hereby cerlity
indicatad on this raport or su plementa

that the information supplied with this filing does not qualily for the exemnption stated
is 1 and accurate and that my signature shail have

in Section 119.07(3)(i), Florida Statutes. !
the same legal eftect as if made undar ocath; that I am an officer or director

further certify that the information

of the corpaoration or the rec. rustep-dimp 4 CUTe tis report as required by Chapter 607, Florlda Statutes; and that My name appears in Block 10 or Block 19 if
changed, ¢r on an attachment n address, wi othrr i powered.
e B0 (¥ o Y Y (S') 8
’ SIGNATURE: _X_SICRLZAGENAS O IRED. /2503 95Y)98% o,
TURE ARD YYPED OR RRINTED FCER OR GIRECTGR Cae Devviire Phone # bkl




