»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092273

1. Entity Name

ST.MARTIN THERAPY CENTER, CORP.

1APGINE, TAl
75t

Mailing Address

19500 N.W, 37TH AVENUE
€ #5149
MIAM] FL 33056

homiam £y,

oul

47

2/15

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-15-2001 90028 022 ***150.00

J—
AT T

2, Principal Place of Business - 3, Mailing Address ||Im||”mm”|
1 el P00 1.5 7 Ave,
Sui pgi. )alc)f Sulte, Apl. #, etc, ’ DO NOT WRITE 1M THIS SPACE
% Chk} f't.:g# p , F/ﬁe ey City & State 4. FEI Number 55'0955195 - :;pm:::arble
2'95 >/¢/ ﬁ‘;‘;"q "y pdj,-' N Country 5. Cerliticats of Status Desied [ fg;fqm Addltonat
) 8. Name and Address of Current Registered Agemt - 7. Name and Addresa of New Registarad Agent
T T T T - e e e S e R e S e e [ B e = T P p—— pres - e e———=
RODRIGUEZ, ANTONIO / Sl:eaﬁ":‘h‘w::zitm:h el
19900 N.W. 37TH AVENUE L o iTeee— .
#F149 4 A
MIAMI FL 33056 — = =~ > TR
- M. T s FLITTE e
v .

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.:\

(See critaria on back)

A
SIGNATUREY. . ¥
Signature, typed of printed ndme of regustered apa. it wnd titla i epplicable. {NOTE: Regt J Agant s Toquired whon re DATE
8. This corporation is aligible 10 satisfy its Intangible FILE NOW! FEE IS $150.00 ™ 10. Election G ian Financn
Tax filing requirement and elecs to 60 S0, _ After MAY 1,2001 Fee will be $550.00 O e n Fancind $5.00 way 80

Make Chack Payabls to Department of State

1. OFFICERS AND DIREGTORS Yz ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11 _
TE PD . O Delste TME Dl change ) Agdition | &
NAME DAVILA, NOELIA NAME S
steeet anoness, | 19900 N.W. 37TH AVENUE #F149 SIREET ADORESS 3
om-si-20 | MIAMI FL 33058 : ov-s1-2¢ . g
ms VWPT R Deleie me v 0 P> Dor E P Thange ] Addition %
NAME RAMIREZ, DOMINGO JR o L A TON 2 =2
steerT ooness | 19900 N.W. 37TH AVENUE swrooess | 1gpap L. 4). B TNAVE #/’“’47'
on-s-2P | MIAMI AL o CY-S1-2P rrkrt | . 3203 € .
e 80— e & Dan— -t A T e S = TG LRG0 |
e | RAMIREZCLARAG. =~ ] w - |
STREETADDRESS | 19000 N.W. 37TH AVENUE #F149 STREET ADDRESS ™ - Y I
Ciry-sT-2f Mlm‘ FL 33056 CuY-ST-2P
e O Detets ™me | O Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-27 CITY-S1-2P
TILE ] Delete TILE {DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 7P CY-57- 2P
TITLE 7 Delete TME [ Change  [1] Addition
HAME HAME
-STREEY ADDRESS STREEY ADDRESS
CITY-ST-7P £IY-57-2P

13. | heraby ceni& that ihe infermation supplied with this fili
indicated on this repon or supplemental raport is trus a)
of the corporation or the receiver or trustes em,
changed, or on an attachmanl with art address, with all other like empowered.

x /

SIGNATURE: ¥

does not qualify for the exemption atated in Section 1 19.07’3)(!}. Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal elfect as f made under oath; that | am an officer or director
red to execute this report as raquired by Chapter 607, Florida Stetutes; and that my name appears In Block 11 or Block 12 it

Say- 843 - oo

SIGNATURE AND TYPED DR PRINTED NAME OF S:.GNING OFRCER OR IMRECTOR

Dayiirme Prone #

e b
AN :




