FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L15987 ecretary of State
04-11-2005 90172 018 ***150.00

1. Entity Name

THE THERAPY CENTER, INC.

Princlpal Place of Business . Mailing Address
€325 US 27 NORTH 1330 HWY 17 50 VUUJIIJO Y
STE 101 WAUCHULA, FL 33873 S

SEBRING, FL 33870 U5

U AR R

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = | =uss Appea P

59-2973883 Nat Applicable
4 5. Cerlificate of Stgus Desites [} ?g'zam‘“""“‘
6. Name and Address of Current Reglstared Agent

MAcAL T BoBE .
~BEURGE T HAYEGH-SERVICEStNE
606 FIRST-AVENUB-NORTH-SOrfE803 (330 HY [T 6. DO NOT WRITE
ST -REFERSBURG 33701 i

Wauchula, 7! IN THIS SPACE

23073

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

SIGNATURE .
Sgnatue, lypfsd OF Praved navne of regrstered agant ara e F &pplicable. - {NOTE: Regiatarad AQart signature requinad when réakistng) DATE
FILE NOWI! FEE IS $150.00 | 9 ElectionCampaign Financing $5.00 mayBe
_ After May 1, 2003 Fee will be $350.00. Trust Fund Contribution. - 0 AddedtoFees
R T T e P P iR —— - - e e
10. OFFICERS AND DIRECTORS ‘ |
TTLE PD
RAME BOBE, MAGALI

STREETADDRESS | 1330 HWY 17 SO
Cry-sT-gp WAUCHULA, FL 33873

e
NAME L. .
STREET ADDRESS
CITY-ST. 2P

TIMLE

s DO NOT WRITE

N iﬂ | IN THIS SPACE

STREET ADORESS
CITY-ST- 2P

e

RAME

STREET ADDRESS
CITY-57-2P

12. 1 hereby certi that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informazon
indicated on this report of 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 thegeceiver or frust red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al t with an al . with all nn?ar like empowered.
SIGNATURE: . MAGALL B0AE 3/24/os (B TLT-0O11 |
j Dens

umnlfu}mmoapmmzormmmnmmmn Caytime Phone #

¢



