2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUTAENST # P00000059178 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
MIAMI HEALTH CARE THERAPY CENTER INC.
Principal Place of Business Mailing Address ) o
2955 SW 8TH STREET 2955 SW B8TH STREET
STE 202 8TE 202
MIAMI FL 33135 MIAMI FL 33135
T s JUENERNNMNATNwY
Suite, Apt. #, etc Suite, Apt. #, etc. ) 77I\.;'|OOHE CR2E034 (11/03)
City & State City & State B 4. FEI Number . Applied I‘=0r
65-1017505 Not Applicable
Zp Cauntry ap Countey 5. Certificate of Status Desred O ﬁa-se'gesqﬁf:c;mna]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
i:ggEgll_\xlsTg\S,\,’ EQ%EEECE Street Address (P.0. Bax Number :s Not Acceptable)
MIAMI FL. 33032
City FL Zip Code

8. The above named entity submuts this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of regsstered agent.

SIGNATURE i . o —
Swgratura. typed of prrted rame of registered agent and title f appicable [MNOTE. Reg:sterea Agent signatura reguired when reinstaing) DATE
FILE NOW!It FEE IS $150.00 . . .
9. Electi Fi
Atter May 1, 2004 Fee will be $550.00 Tt %y 55,00 tay ee
Make Check Payable o Florida Department of State '
10. QOFFICERS AND DIRECTORS B 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Detete TMLE [JChange [ Addition
NAME FUENTES, TEOBALDO NAME (HEHE ;‘;n;’} 44321
S$TREET ADDRESS | 13245 SW 253 TERRACE STREET ADDRESS VRS I0iE~DRd 150,00
CITY -ST-21P MIAMI FL 33032 ) _f crestze
TME SVD [ petere JLE [icChange [ Addition
NAME FUENTES, JINA NAME
STREET ADDRESS | 13245 SW 253 TERRACE ’ STREET ADDRESS
CITY-ST-ZP MIAMI FL 33032 ) CY-ST-21P
me [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY - ST- 2P
TmLE I Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CAFY-5T- 2IP
Tine [ Delete TITiE [ chenge  [J Additien
MAME NAME
STREET ADBRESS STREET ADDRESS
CiTY -§7-21P ) CiTY-57-2IP B
e £ velete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET AZDRESS
CITY-5T-21P CITY-S1-ZiP

12. | hereby certify that the information supplied with this flimg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforrnauoﬂ
indicated on this report ) tai apxd accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGWG OFFICER OR DIRECTOR ] Date Raytime Pharie ¥




