2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STMARTIN THERAPY CENTER, CORP. ecretary of State

04-24-2000 90139 018 ***150.00

Principal Place of Business Mailing Address

19900 NW. 37TH AVENUE 19900 NW. 37TH AVENUE

#F149 #F149

MIAMI FL 33056 MIAMI FL 33056-1719

ABAD TGSt 1500 57" ARG AR AR
A LON O (D5 (P00 4w 3] AavE

6 i ‘5 Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
L

- Suiiﬂ A.pf#e:Q{ (. # F/H

DOCUMENT # P99000092273 Apr 24. 2000 8:00 am

0/ amy FRAo mitall, 7l 5505k L5025 6T [T

: z Zi ount G
p . / _& e Country 5. Centificate of Status Desired [} $8.75 Additional
g 7 e Fee Required

]
{

CR2E034 {9/99)

" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
) RODHIGUEZ' AN'ONIO Street Address (P.0O. Box Number is Not Acc:e;:;table)

19900 N.W. 37TH AVENUE

#F149

MIAMI FL 33056 oy FL Zip Code
8. The above named entity submits this statement for the purpcse of c:?xlff;istered office g ragistered nt, orpoth. in the State of Florida.

- — 1 B B
sianaure J2oDRiGuE?. . ANTONIO Y. 0] A 7 / / 7/ (%)) e
Signalure, typed or printed nardo of registerad agent and e If applicable - (NOTE'Registered Agent signative required when reinstating} ) DATE
L

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e .

- - ! 0. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE (] Change ] Addition
NAME DAVILA, NOELIA NAME
STREET ADDRESS | 19900 N.W. 37TH AVENUE #F149 STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33056 CHY-S1-71®
e viD M Delete TMLE vTD Change [ Addition
KAt FERNANDEZ, KRISTINE NAME RAMILEL.  DowminGo Ty
stareraoniess | 19900 N.W. 37TH AVENUE #F149 e oness | J4q0 & Mwh 37TH AE FREM
CITY -ST-2IP MIAMI FL 33056 CImy-ST-2P ‘ FL 7)‘60510
e SD - ] Detete THLE [ Change [ Aadition
NAME RAMIREZ, CLARAG .} . , e —— - .
STREET ADDRESS | 19800 N.W: 37TH AVENUE #F149 STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TTE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE ] pelete TILE . [JChange  [] Adaition
NAME ‘ NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2IF CITY-5T-2IP
- - mtmteraf

TITLE I velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-TPP

13. | hereby cerlily that the inform;ali-dn- _supp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ,
L * + .
Wirih 4 (1/o) 25 U243
77 /

SIGNATURE:wd%it%‘{,,fm;%%ﬁ?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




