FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # S23002 ecretary of State
04-17-2003 90605 045 ***150.00

1. Entity Name

SOM THERAPY & ASSOCIATES, INC.

Principal Place of Business ' Mailing Address
L EAST GENFRAE-BEYD H-ERST-CENFRALBEYD-
LANFANA-FL33462 LANTANA—FL-03402
- . IRRAR A AR
2. Principal Place of Business 3. Mailing Address
i9S0 foagsr Wau Buvp
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
aoq A - E/ ° A d F
City & Stat City & State 4. FEl Number pplied For
a7 Onan Beack, FL 650241814
Zin Country Zip Country . ) $8.75 additional
%1,4_0 b usA, 5. Certificate of Status Desired Il Fos Required
= - ~6"Name and Address of Current Registéred Agent . .- —. .z — ..T. Name and Address of New Registered Agent ___ _ _
Name,
HEREE-DIANAGP— Timerny M- Décrser € PA-

! Street A PO umbey is Not A table) i
H7-CENTRAL LY BAST— TEE P T RS, Sire 209-4
LANTANA-FE-93462—

Y bJesT thind Biacs, FL | 3%%¢

8. The above named entity submjls this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the chligations of registere:

Z At e VA

SIGNATURE {
=" Signature, ty%i of printed narybf registerad agent and litle it applicable {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ‘ ) .
. 9. Election Carmpalign Financing $5.00 May Be
After May 1, 2003 'Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ‘ OFFCERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE vT O Detete TILE ﬂ&hange (7] Addition
NAME HEREC, ALLANT. HAME
sTReET ADDRESS | 147-CENTRAL BLVD-EAST sweeraonzss | 208 Vrwe Wov Ciecee, A=)
orv-s-zp | ANFANA-FE-33462960% CITY-Sr-2P Ohsevncass L 33463
TINE -1 1 peiete TITLE Ptharge [ Addition
NAME HEREC, DIANA KIP NAME
STREET ADDRESS | H7-CENTRAL-BEVD-EAST smeraoeess | 208 Pimg Pov al(?-C-LG/, A-1
omv-ST-zP | LANTANA-RL-33462-46053 orY-ST-2¢ Osetcnes. T2 3342
TITLE _ O pelete TILE [:l Change [ Addition
NAME . omTmTm e o T Kmaee T -7 e T o T )
STREET ADDRESS STREET ADDRESS
CIe-$1-71P CIY-ST-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormv-stre—|._ CITY-51- 7P

Ty l-hereby certiffthat the informagjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated-on this report or supoiegental 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 corporation or the receiver ¥ trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with\gn address, with all other likg' empowered.

Y~14-03

SIGNATURE: S IR/

IGNA] ANDTYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|

AV GBLLEYD

CR2E034 (10/02)



