2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

PSCNUMENT # P00000059178

MIAMI HEALTH CARE THERAPY CENTER INC.

Secretary of State

(02-03-2003 90033 007 ***150.00

Principal Place of Business Mailing Address
2955 SW 8TH STREET
STE 202

MIAMI FL 33135

STE 202
MIAMI FL 33135

2955 SW 8TH STREET

2. Pringipal Place of Business 3. Mailing Address

AR AU AR R

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1017505 Applied For
Not Applicable
i Z' t .
4l Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e mm § NEME e 3 e . -

FUENTES, TEOBALDO
13245 SW 253 TERRACE
MIAMI FL 33032

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed nah\e of registered agent and litle if applicable.

(NQTE: Registarad Apent signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TTLE [ change [ Acdition
NAME FUENTES, TEOBALDO NAME

streeT aooress | 13245 SW 253 TERRACE STREET ADDAESS

cm-st-ze | MIAMI FL 33032 CITY-5T1-2P

TIE SVD O Delete TITLE [ change [ Addition
NAME FUENTES, JINA NAME

sTReeT anoRess | 13245 SW 253 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33032 CITY-ST-7P

TIE o O petete TITLE o [ change  [J Addition
HAME T T e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TTLE 3 Delste TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE {Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
upplemenfzl 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
c to executepthis #port as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this repor
of the corporation or tfe redgiver orfustee empow
changed, or cn an atfachmdnt wit ! other

SIGNATURE: @é‘%ﬁ /

e 4%

SIRED

ared.

g t o
SIGNATURE AND TYPED OR PRINTED NAME OF?ANING OFFICER OR DIRECTOR

Daytime Phone #

g /et
4

CR2E034 (10/02)




