2000 UNIFORM BUSINESS REPORT (UBR)

—rnd

DOCUMENT # P99000056983 FILED .
1. Entiy Name May 19, 2000 8:00 am
MULTI-THERAPY ASSOGIATES INC. Secretary of State
05-19-2000 90069 023 ***150.00
Principal Place of Business Mailing Address
1175-C 18T STREET 1175-C 71ST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3645
TR T O
Sulte, Apt. #, sl ) ] ) i Suite, Apt. #, ele. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 5_""0 9& 062 ( Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired A $8.75 Additional
) Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;B‘A;J;‘dc' R;'II%:I-ASE%HEE[ Street Address (P.O. Box Number is Not Acceptabie}
MIAMI BEACH FL 33141
F oo i Cit Zip Cod
. - R4 FL | ZpCoce

8. The above name‘c_renlin?submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lypad or printed name of registered agant and ttle if applicable (NOTE: Registerad Agent signalura required when rainstating) DATE
o ot and e | = i WAY 1, 2000 Foe wi b 55000~ | 10-Eocien Canpian Fnencing -~ $5.00 way Be
G T€ - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP ] Delete TNLE [l change [ Addition
NAME BAUM, MICHAEL NAME
steer anoress | 1175-C 71ST STREET STREET ADDRESS
CITY-5T-2P MIAM! BEACH FL 33141 OITY-ST-2IF
TE . - . [ Delete THLE [ Change [ Addition
NAME C ) NAME
STREET ADDRESS |, .. B STREET ADDRESS
CiTy-§7-2IP ° CITY-ST-ZIP
TImE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$1-2IF
TITLE O Delete TITLE [] Change  [_] Addition
NAME ) NAME o
SRETRDORESS [~ ——— ——————  —— —————— —l§mmaekess | T T T T = T
CITY-ST-21P _ CITY-S1-2IP
TILE [ Delete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-ST-ZIP
TiLE O Delete TmE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZiP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trusteg-emTTWETaI0 axecule this repart as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g 7. orf @l other tike empower

I, /{/z/r’//v 205~ J’é}/ﬂaé//

Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



