2002 JN[FORM BUSINESS: REPORT fhlBg)

DOCUMBNT #

P99000047635

.« Entity Hare

HERAPYWOHLD

OM, INC.

. — ~

rincipal Place of Business

950 M.E. 191 DRIVE
JORTH MIAMI BEACH FL 33179

Mailing Address
1990 N.E. 191 DRIVE

NORTH MIAMI BEACH FL 33179

. Principai Place of Business 3.

Mailing Address

Suite, Apl. #, elc. |

Suile, Apl. #, etc.

FILED
02 JUM 28 PH 3:39

SECH ‘:Tn 17 CF STATE
TALLAHASSEE. FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0925529 Not Applicable
‘ Zi Count i : "
Zip Country in ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SABRA, RICHARD B ESQ.

ATKINSON, DINER, STONE, MANKUTA & PLOUCHA
1946 TYLER STREET

HOLLYWOOD FL 33020

w

Sireet Address (P.O. Box Number is Mol Acceptable)

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, yped or printed name of registered agent and Wig il applicable

{NOTE: Regislered Agent signalute required whan reinstating)

BATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do sc.
(See criteria on back)

mag T

EEﬂS'

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

OFFICERS AND DIF?ECTORS

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE D [ Delete TLE [:]__Cna_ge [ Additjon
e, T T e | e ] o T e e "

VAME HYMAN, STANLEY N NAME . SIOCH M o e Mo I P =

TREED ADDRESS | §990 NE 191 DRIVE STRECT ADDRESS =073 02--0101 O--01 3

sv-st-or |N. MIAMI BEACH FL 33179 CITY-ST-20 ¥aw 100, 00 seexlS0.00D

I1LE D 21 nelele T O change  [] Addition

AME COHEN, MICHELE HAME

TREET ADDRESS | 1990 NE 191 DRIVE STREET ADDRESS

iy-st-ze N, MIAMI BEACH FL 33179 LIy -ST-20P

i3 ' 3 Geele TILE [J Change (3 Addition

VAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CHTY-S1-ZP

e T pewte TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-ZIP CITY-§T-2P

TLE [ Delete LE [ change () Addition

AME NAME

STREET ADDRESS STREET ADDRESS

TY-§1-719 CITY-ST-21P

IMLE 3 Deletz TITLE ] Change - [J Addition

HAME NAME

STRCET ADDIESS STHTET ADDRESS

5110 X O g o Sig arkay eof) /M/?—’ S

13. | hereoy cerlidAt the inf
indicated on this report or supple
of the corporation or the receivey
changed, or on an gltachment

SIGNATUR

ation suppli
:nlal fep

34 Bale ¥ /ér/wmn fro,

fiifng does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
3 And accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

%/ﬂ;/aﬂ(go,; ) 433- ¢ o

" | BraAaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phone #

AY 88146820

CR2E034 (9/01)




